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Page 4 shauld be 
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__ 


ssary, please ex 
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"" in pencil in item 18. Give Pages 1, 2, ond 3 ta the funeral direc: 


hief Medical Examiner's Offic 


If any delay 


File pages 1 and 2 with the registrar prior 


Day 


‘4 


¢ along with farm PM3. Page 5 may be retained for your files. 


the ward “‘pending’ 
Page 3 should be used os a burial-transit permit. 
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TO FUNERAL DIRECTOR: 


TO DEPUTY MED! 
cute the cert 
forwarded t 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04471 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Inslitution: Retidence before admission} 
9, COUNTY ©. STATE b. COUNTY 


ei MARYLAND 


b. CiTy OR Bee oinite corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
give nearest town} 
; 


Elkten “2 I 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADDRESS e hk EARS 


yes] NO. 
5; Middle 4. DATE Month Doy Year 
{Type or print) OEATH " Dr) 19 


6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED Byt! 8. OATE OF BIRTH 9. AGE (myeon  [IFUNDER YEAR| IF UNDER 24 HRS. 
hetbitnact) Months| Doys | Hours | Min, 
Ww wiboweo [J oivorceo [] March 2 18732 85 yn, 


10a. USUAL OCCUPATION. Ss kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, ; $ 


even if retired) 
Germarry 


14. MOTHER'S MAIDEN NAME 


nara No information 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, po, oF unknown) I yes, give wor or dates of service) 
ALO) 7 160 From _Pap 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, ond (¢).] ee INTERVAL OETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __Amizhe Coronary Thrombosis 


' DUE TO 


Conditions, if ony, which te 
gove rise to immediote couse 

{0}, stoting the underlying( OUE TO 
couse lost. aay (3) 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. NeeRoRMeae 


ves] No 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18. 
PRIMARY CJ or CONTRIBUTING OD) la aa — ae. 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year —[26d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour. m, While Not while Factory, sireet, office bldg., etc.) | 
p.m. : wv ot work [[] at work ; 


21. | certify thet | tack charge af the remains described above, held an Autopsy [], Inspection ¥ J, Inquiry EM. ond find that 
death resulted fram: Natural causes el. Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


OATE SIGNED 
Mio, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_} 
eX, 
NAME tyra) pn DEPUTY MEDICAL EXAMINER [Je Lin 258 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) 5 
HLk semete Elkton, Maryland 


iris 8 : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRE: 2da. REED PY REGISTRAR 24. EGISTR eid 
s 7 Ti. ~ 
Pippin Funeral womdl! Yh. lkton, wd, | oate 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: : 04472 
ey 
rity > AAQ CERTIFICATE OF DEATH a encod 
st ae 
% 23 ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
DoD 
e 2 3 o. ay nana a. STATE b. COUNTY 
Ds € ae 
£ Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give necrest lown) 
FH 2 2 RURAL and give nearest tawn) . _ Vv 
-_: Perry Point lmos25 days Washington uTxX% 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
° 5c ‘OR INSTITUTION ON A FARM? 
iad 2 a : 2 
S eberans_Admin on Hospita sip) W. Ste Sui. ves] NOXX, 
£6 3. NAME OF First Middle los! 4. DATE Month Day Yeor 
£3 (Type oF print (NT) CASON OEATH April 5 __ 158 
d é 5. SEX 6. COLOR OR RACE |7. MARRIED [Never MARRIED [[] | 8. DATE OF BIRTH 9. poe, IF UNDER } YEAR| IF UNDER 24 HRS. 
3 ss Y He Min. 
winoweo] __oworceo] | 32-06 52 on. pale: 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


@ death certificate be executed within 24 haurs of! 


ke 
a 
Bal bore Unknown, Anderson, S.C. U.S.A. 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
S J 
ee ames Cason Rosa White 
2 = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £ (Yet 90. oF unknown) (If yes. give wor or dates of service) : 3 
AS es iw 225-10-,794 | Hospital Records, VAH, Perry Point, Md. 
8 2 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] ASIESUAL RETWEER 
ne : 4 
g. PART. DEATH MW ASiitoius i__Uremia, uremic poisoning (clinical) ays 
zs ) DUE TO 
& 3 
a2 Conditions, if any, which wPyelonephritis bilateral, organism unknown unknown 
5 gove rise ta immediate SOFTO 


couse (0), stoting the under. 


lying couse lost. «Urethral obstruction due to scarring unknown 


After this certificote hos been signed by the attending physician and completely filled in by 1 


21. I certify that attended the deceased from. February 11, 1958, 10 April 5, _, 19.58 semossqsemmomescen 


INDING PHYSICIAN: The low requires thot th 


¢ 
tc? 

a 5 Zz Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 
Los oa he IP Tee ee : PERFORMED? 
E35 5 Arteriosclerosis generalized, moderately severe ® ves J NOE] 
i 2 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port ! or Part Il of item 18.) 

3 & FOR CONTRIBUTING [J CAUSE OF DEATH 

5 £  [(F EITHER. NOTIFY MEDICAL EXAMINER) 

= z eas Tl ame et 

056 & [2%0c. TIME OF INJURY Manth, Doy, Yeor [ 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
6.28 a Hour a.m. While Not while factory, street, office bldg., ete.) ! 

si? = p.m. fj 19 Jot wark [7] ot wark ‘ 

3 3 

£22 

2 


the registror prior ta buriol, crematian, or removal. 


Gee 5 
3 

= a 3 
S 25> / 
Ze22 HE ru S. P. LACERVA Director, Professional Services 
S8y x No. B REMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
2538 (REMOVAL Speci) Sy) = f ia 
oFo® J J Arlington Nationa Arlington, Virginta 
[arg 23, R ; Vi ADDRESS Daa, REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 

VS ANS (4) ad “4 / -o 

15M 10/57 EE SOL sed de Grace, Md oR 4 2 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 7 3 
“* 4493 CERTIFICATE OF DEATH mS Rae 


me 


accccs, ond that death occurred ot 12:55AM, from the causes and an the date stated above. 


~ se 
& 3 =: , un oe | * beer pape (Where deceased lived. If institution: Residence before admission} 
oo oe. o. b COUNTY 
MARYLAND 
ead BCT a“ VIRGINIA 
3 =) g b. LS ed (if outside Salreial limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
3 level eosin aes 
pi 2 6 yr. 19 days ALEXANDRIA i 
= a2 7 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. t§ RESIDENCE 
‘Oo ced oe OR INSTITUTION 21 N hi ON A FARM? 
23S eterans Administration Hospita 5 N. Washington Yes NO BR 
2 S 5 3. NAME OF First Middle Month Day Yeor 
= RU , : 
S = 3 (Type or print} WwW. & April 20 1958 
££ »9 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 78 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
S leo lost birthdoy} [Months] Days | Hours] Min. 
= a Male White — |wiowente —ovorceoO] | July 30, 1891 ves 
2 € 2 " 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 é 
Fats gs during most of working life, even if retired} 
 2ee/  \|_ Cook inknown South Carolina USA 
3 4 3 Y } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e SSX ~ / 
G) tua B. F. CLEVELAND MARY A COBB 
ie 3 FS 3 15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € 5 ad {Yes no, or unknown} {IF yes, give wor or dotes of service) 251. 3h. 5305 H ital R a VAH Pe Point, Ma 
f offs 25 ioe 34 ospi ecords . rry Poin . 
ee S i 2 2 > 
3 8 HY = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
wo £65 
2 os 4 PART |. DEATH MEDIATE: CAUSE fo} ocardial fibrosis, severe, left ventricle own 
5 see uh DUE TO 
£ Bz Conditions, if ony, which Arteriosclerotic heart disease unknown 
e — 
ZES gove rise to immediate UE TO 
AS couse (o}, stoting the under- 
& under. 
g"3F lying couse lost. __Arteriosclerosis, generalized, severe unknown 
<7 3 5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ERE 
RoHSo en i 
£433 L|< yes} No T] 
ao0o re) 
os a § = | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sous & | OR CONTRIBUTING [J CAUSE OF DEATH 
S Ke G [{IF EITHER, NOTIFY MEOICAL EXAMINER} 
2e 7 ¢ SEAT 
oes & 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
B28 a kita, ae «While Not while factory, street, office bidg., etc.) ? 
Beye = p.m. 19 “ot work (] ot work (J . " : 
BEy8 on ; 
e755 7 f 3 
$235 21. | certify that attended the deceased from April 1, -..... 1957... to._April 20,_.. 19.58 thecomassotecisencd 
<22 
Ba 
oe 
BS 
Pa 
aa 
Bs 
of} 
ef 
a2 


TO HOSPITAL OR ATZENDING PHYSICIAN: The law requires 


Page ADDRESS (Street, city or town, stote) DATE SIGNED 

@ actual Ye 7 SLE 2 

Ue { SIGNATUR aut OAS 

Bay) 

2 Name ype) S._P, LACERVA ..Director, Professional Services 
22 ‘2b. DAJE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

ij REMOVAL (Spect 7 é, wbhas 

ge EMOVA ZL/6E | srripetee Mational Ft. Myer, Virginia. 

2 23. FU DIRECTOR'S SIG RE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) t } - 4 


paATE ADR 9 9° >» 


15M 10/57 PEAINTINGTON /2-SONY Havre DeGrace, Md 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04424 
é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


v 


$ 3 s Reg. Dist. No. 
£3 e 1, PLACE OF DEATH ZI 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before admiuion) 
s— 8 0. COUN’ * ©. STATE b. COUNTY i 
i Pn el = ecil MARYLAND v nd 
ze 8 B. CITY OR TOWN (it ovnide corporate limits, write RURAL Tc, LENGTH OF STAYIN 1b || __c. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearest town) 
S ° 5 ond give necred Ne) 4 
mh Fredricktown l a Fredericktown 
£ a ' d. NAME OF Ht 17) R INSTITUTION (If in hospital, gi d. STREET ADORE! » 1S RESIDENCE 
= : : 5 0O OF HOSPITAL O! ION (If not in hospital, give street oddress) / A iss. «. ae pee 
webb ves] Nox 
$2 
mae 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Bie SS ‘DECEASED | Z OF 
See type orpin) §= Harry Richardson Cole DEATH he. 9 19 58 
ee 5. SEX 6. COLOR OR RACE [7 MARRIED [a]. NEVER MARRIED [_]| B. DATE OF BIRTH 9 AGE tin yeor 1F UNDER 24 HRS, 
“Ep E Month: Min. 
oa ig M W wipowed [J] —_—pivorcéo [) 5-16-1899 | Mente are reer = 
8a ‘s Fs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote ar fo 12. CITIZEN OF WHAT COUNTRY? 
Vola “33 meee yar lite, even if retired) 
BS se? at Yd. Owner Boat harbor Daver, Del U,S. 
Ont at 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ree: Mark Worcester Cole Ida Donavan 
3 é 8 g to WAS pecan? eveg U.S. ~s een 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
us cee ee nal cor e SHGl ermal y 3 ; . ' 
sete cg ane $77-09-3/99_ “Mrs. Harry R. Cole, Georgetown, Md. 
3° < 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] TENA beeen 
wot Et z 
Peek __ PARTS. DEATH MEDIATE CAUSE fa) Acute Coronary Occlusion 
tes a 
$223 Z20./ DUE TO 
Mess Conditions, if ony, which rs 
23 oo gove rise to immediote couse! 
tess {0}, stoting the underlying OUE TO 
ee g couse lost. says (G 
8 : 3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19.. Mobs aad 
3 yess] nox 
3 
200, EXTERNAL CAUSE WAS 20b. DESCRIB! q IR RED. (Ent i if injury in P f i % 
PRIMARY Chet © RRUTING D SCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port 1 or Part I of item 1B.) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. {City or town) (County) (State) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
pm. 1” ot work [] of work [J i 


21. I certify that | took charge of the remains described above, held an Autopsy [-], Inspection + Inquiry Gq, and find that 


death resul Natural causes [4x Accident [[], Suicide], Homicide [], Undetermined cause [[]. 


hief Medicol Examiner's Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be 


DATE SIGNED 


S 


ma.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 


° 

zac 

3 é Nene tetel R.C.Dodson DEPUTY MEDICAL EXAMINER [St h- Gm 58 

Ep* 2o, NAL CREMATION, [28 BAFE THGFEOF Zig, NAME OF CEMETERY OR CREMATORY Zag. LOCATION (City, tawn, or county) (State) 

= ° — > i ed = 
SE: WU FS \Or EoRCEIWA EY EoRCE lov ‘ 
23, + ee SIGRATUGE, Zao, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 

VS. AISME(S) .\) oY {) 6 58 4 # 


suoss |S VA ta 


wo 


yy 


CLAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 
ending physician. 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYS: 
e 
TO FUNERAL one Me 


Ld 


hospital ar 
: After this cer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04475 


f7 en 1° CERTIFICATE OF DEATH 


= 
y 


Jaf Reg. Dist. No. 
3 S 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 b. COUNTY ‘ 
3 baste ‘ Manrsgphaecd 
By NGTH OF STAY IN 1b city {lEGhtside corporote limits, write RURAL ond give nearest town) 
3 va) & . 
eS Si ACLS 


,) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ] 19. ine yaad 


firTs Chin Se Tevess yes] NO 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, +“ Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o. m. While Not wie foctory, street, office bldg., etc.) | 
Pom. lot work [] of work { 


a | certify aw the deceased_from._____ “7. 7/7 (ED | hock 28 Carl f- ragl Bs hat | last saw the deceased 


ws sas aa bl i DATE White 


MEDICAL CERTIFICATION, 


re d. NAME OF HOSPITAL (tfnot in oapitel, give wept address), ; 4. STREET ADDRESS @. IS RESIDENCE 
-_— a OR INSTITUTION L 2 iy f Ee ON A FARM? 
ES Zs Car ee LG , ves O]_No Pit 
5 ro 3. NAME OF First Middle Lost 7 |. DATE Monjh Day Year 
= 3 {Type or print) a Ar? ES FA Gl oO il ie 3 DEATH a 12 19.5 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE I in year iF wr TYEAR]|IF UNDER 24 HRS. 
o jost birthdoy) | Months] Ds 4 Mi 
Ss wivoweo ] _—_oivorceo [} Guy 14, ME PE bg er. ee our it Saree 
fee 2 Sind “a work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 o£ "2 
s : trad: 
oe Ate LialAst CALPE Ea a LI TOES Port [Ips CLI a 
63 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
£8% (ny, gyn! y Y, hy, 
Zee Act MAA pated 
B83 15. WAS AI IN U, 5. ARMED FORCES? ]16, an SECURITY NO. |17. TRFORANT Address 5 cor, 
aesL {Yes no. oF unknown) ae el e , or ze # YF () 
org WY y hee 
fe Ae =r cm Ae 
eae te | 18. CAUSE OF DEATH [Enter only one cavte per rie ate =a , (b), ond (c). lo INTERVAL BETWEEN 
£ay PART |, DEATH Was CAUSED BY: 4 Cofrnw peas na 
bet 3 F IMMEDIATE CAUSE Vs vol v$ LLG mes 5 
=e s J QUE TO 
Ban Conditions, if ony, which tb 
Beis Gove rise to immediote 
6a. cotse (0), stoling the under. ( OVE TO 
3-0 lying couse lost. iG 
g256 
3o_. Part Il. OTHER SIGNIFICA 
3 ’ 
3 
2 
2 
5 


page 3 should be cetached far use as the burial-transit permit. 


the registror priar to burial, cremation, or removol 


he 


nOM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0447 
4495 CERTIFICATE OF DEATH sig: Biacoe, 6 


200. ACCIDENT WAS UNDERLYING as 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


se 
& 3 “4 He" Kove tte hi 2. ei Pore (Where deceosed lived. If institution: Residence before odmission) 
© £3 ORE, MARYLAND || ° eLcOunTy . 
s C= “ar na Ha ord 
= . ony b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) p 
g 55 RURAL ond give neoren town} 
rey = * days Havre de ace tne 
2 2 — |. NAME O} HOSPITAL ‘Ut not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
os o=-. S/A OR INSTITUTION ON A FARM? 
2 Se . = nS ves] No Pa 
5 r 55 ank 
2 £6 3. NAME OF First Middle 4. DATE Month Day Yeor 
= 3 - DECEASED | OF 
a 23 (Type or print) I DEATH April 20 1958 
c = 
ce ro 5. SEX 6. COLOR OR RACE | 7. MARRIED Bg} NEVER MARRIED [] | 8 DATE OF BIRTH 9 partisan iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 S lost birthdoy) F Months] Doys | Hours | Min 
2 is f fale White winowen [] bivorceo [] 1893 | 65 yn. 
3 Ea %s 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2. perm during most of working life, even if retired) 
ea Retired Chanffe edera ov! Maryland SoA 
hee 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 68 
9 ee O ord aura ACLWEN 
& 6 Ts, WAS DECEASED EYER IN U"S_ ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= GE Yeu ro, er unknown) {Mt yer, give wor or dotes of service) 
& 6ig WH None 21 Records AH, Pe Point, Maryland 
3 £8 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] NERV ARRET VE 
a) | hcg 1 
@ 36 PART). DEATH MEDIATE cause (o)_ Myocardial fibrosis, severe own 
= 2 4 
5 fF DUE TO 

» 
£ 2 Rendle: Bony, whieh w»_Arteriosclerotic heart disease unknown 
= 3 gove rite to immediot( 1, 
= 2 ; 
> & couse (0), stoting the under- 
gee ng couse lost. «@_Arteriosclerosis, generalized, severe unknown 
2b fying coves lor 
"3 i] Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. BREA 
83a or 
g 3 YES x) no] 
é 

2 

& 

3 

& 

= 

s 

=< 


‘3 

= 

a 

S 
3 z Gf EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
gs 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, feta 120F. (City oF town) (County) {Stote) 
ape Hour 0. m. White Not while foctory, street, office bldg., ete. 
as p.m. 19 Jot work [] ot work Hy 
23 21. | certify thot J aitended the deceased from 245, 19 58, t April. 20, _.. 19.58 shoddonecobacexcaad 
ion ; and that death occurred ot2:05Aem, from the causes and on the date stated abave. 
 Y ADDRESS (Street, city or town, stote) DATE SIGNED 
< ACTUAL : 

j SIGNATURE. wo. VA Hospital, Perry Point, Md. 4-21-58... 
NAME Se, _Director, Professional Services 


the registrar priar to buriol, crematian, or remavol, and in ony event within 72 haurs Bite 


poge 3 shauld be detached for use as the buriol-tronsit permit. 


‘Zo. BURIAL, CREMATION, | 22. DAT! ey Ic. NAME OF CEMETERY CX 2EEAMYORY Td. LOCATION (City, town, or county) {Stote) 
REMOVAL Speci ry) 
rin Havre DeGrace, 


W pee Gea OMECTORS sonAtbas "ADDRESS ih REC'D B Pe e RAR'S SIGNATURE 
VS.AIS (4) Z i 98 Gel oy f 
ism 10/57, NS PENININGTOS-% : he Havre DeGrace, Ma,| ate 
C7 So 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIRE! 


Pages l'and 2 shuld be filed with 


ate be executed within 24 haurs afters death: Page 4 
is certificate has been signed by the ottending physicion and campletely filled in by # 


Then please remove carbon papers. 


3S 
$s 
3 
3 
o 
Sd 
e 
€ 
. 
E: 


jires 


lending physician. 


IDING PHYSICIAN: The low requ’ 


haspitat or 
After 


Ss 


poge 3 shauld be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04477 
sd 4496 CERTIFICATE OF DEATH Rep. Dito, 9 


1 Lae Bice a a See PRES IOENCE (Where deceased lived. If institution: Residence before admission) 
het a3 b. COUNTY 
Cecil bila Moai D. Ce. 
b. CITY OR TOWN (If outside corporate limils, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} ar, 
Lond give nearest town) Ba - 
erry Point 18 days Washington t-T x 
ee d. NAME OF HOSPITAL (if not in hospitol. give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
50 OR INSTITUTION ; ON A FARM? 
Veterans Administration Hospital 216 - 6th Street, S.E. No 
3. NAME OF First Middle Lost 4. DATE Month Day ‘eor 
DECEASED | a OF 3 
(ype or print) WALTER Je CRIPPS DEATH April 13 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH 9. polar 4F UNDER 1 YEAR! IF UNDER 24 HRS. 
jos) birthdoy)” | Month 
Male White _|woowo tg — ovorceot} | 7=15~92 ioe a ial Mia 
I 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
q during most of working life. even if retired) iN 
Barber Barbering Arkansas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter J. Cripps - Deceased Mary E. Nolte - Deceased 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown), UH yet. gre wor or datas of service) 
Yes we 2 741603598 | Hospital Records, VAH, Perry Point, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {c).] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: nia b ty 1 a8 a ee a ae 
IMMEDIATE CAUSE fo) Brenchopneumo. , bilateral, unresolve =i, days 
ody 
S DUE TO. 


Gove rise to immedion | 1. Widespread abdominal metastases 


couse {a}, stoting the under- 
{e). 


lying couse lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
PERFORMED? 
UDI Arteriosclerosis, generalized, moderately severe | vs ® noO 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sea Lae ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour o. m. While No? while foclary. street. office bldg., etc.) ! 
pm Vj 19 Jot work [] of work ' 


21. | certify tha!% attended the deceosed from March 26 1958 j April 13 1958. semomaoaconneracume 


Conditians, if ony, which Carcinoma, adenocarcinoma, of the pancreas, with) unknown 


MEDICAL CERTIFICATION: 


PeOEORORONOSORORORONOICEK and that death occurred ot4.£15_ PM, from the causes and an the date stated above. 
4 ADDRESS (Street. city of town, stote) DATE SIGNED 
SeNatun OE AA no. .VeA+ Hospital, Perry Point, Mde 
l 
Namétyee)___S.P. LACERVA _______Director, Professional Services 
Td. LOCATION (City, town. or counly) {Stote) 


720. BURLA REMATION, | 22b. DAJE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
Baltimore National Baltimore, Md. 


{ 23. RAY DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
X enteenet op éegon (Héveé-de Grace, Md. vare APR 2 3 '58 


sal 


(es 


4K nvaans 


_ 


Vtsy 
ie ee 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4497 CERTIFICATE OF DEATH (4478 


or Reg. Dist. No. 

3 = <9 if are call ici & bese ag eRe (Where deceased lived. If institution: Residence before odmission) 

8 °. 9. b. COUNTY 

32 4" Cecil MARYLAND || Maryland Cecil 

Ba b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

sf RURAL and give nearest tawn) = 

52 hesapeake City 5 mo. 2/ Elkton 

. Ss 7 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

* , OR INSTITUTION / ‘ON A FARM? 
s Morgan Nursing Home 169 Hollingsworth Manor, Elite] yop 
& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Fa Ls aad adate B Frank rouch ita |paeee ee il _8 19 58 
é 9. AGE (In yeors [IF UNDER | YEAR! IF UNDER 24 HRS. 


nom ae ‘Months Min. 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8 DATE OF BIRTH 
fale White |wioowen ty — dbivorceo July 20,1875 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State ar foreign country) 


during most of working life, even if retired) 
Maryland 


12. CITIZEN OF WHAT COUNTRY? 


= Retired 


l 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknowwn 


i WAS Pe aN aah IN U. S. ARMED enn 16, SOCIAL SEQURITY NO. }17, INFORMANT Address 
fas. RO, OF unknown) INE yes, give war or dates of service) , ‘ = 
RIGS = 3587 Nursin Home Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-) 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


yy L,/ DUE TO 

Conditions, if any, which ) 
to immedi 

gove opin ettvete. Ute 


cause (a), stoting the under 
lying cause lost. 


SA ek hy tc 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS Autopsy 
yes] Nof® 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (Stote) 
Hour a. ft. While Nat while factory, street, office bldg., etc.) ! 
pm. 19 lat work (1) ot work [ ' 


21. | certify that | attended the deceased from_Nov.16_.. 1958, to April .B...., 1958.,that | last sow the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 houps after death. 


MEDICAL CERTIFICATION 


haspital or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by ! 


ey alive on_._Apy L. ---.-, 1258..-., and that death occurred at6sA5pM, from the causes and on the date stated above. 
. i? 4 ‘ADDRESS (Street, city of town, stote) DATE SIGNED 
3 SONATURE pao 4 A Adah, A MO... 235-E,-Mgin-St, 4/9/58... 

‘8 PHYSICIAN'S 
NAME (Type! ae Ralph Andrews, Jr,, Da». Niicton., Merviendt = ee i 


page 3 shauld be ‘detached for use as the burial-transit permit. 


may be reta 
TO FUNERAL DIR! 


2a. oo Sie ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
Boe 4/11/58 Still Pond Cemetery Still Pond Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE DORESS 2éb. REGISTRARS SIGNATURE / 
5 R16 °S DAP 2 
WA LAL 6 MibYfZd/ Bixton, Md. [om FP V : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


jrectar, 


luneral 
Id be ff ed with 


¢ 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 


jires 


The law requ 


hospital ar attending physicion. 


After this certificate hos been signed by the attending physicion and completely filled in by ! 
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moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL onli 


VS A15 (4) 
15M 10/57 


7 a, ¥ apes ig Pt DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 4 47 9 
fen By Bits 22" 1498 CERTIFICATE OF DEATH EE lh 


1. PLACE OF DEATH 2. uses ite sa {Where deceased lived. If institution: Residence before admission) 


0. COUNTY MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town} 


erry Poin imo.17days Bladensburg 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] 


Middle 
- Bedtaste 


(Type or print) 
5. SEX 6. COLOR OR RACE | 7. MARRII VER f B. DATE OP BIRTH 9. AGE {In years 
RRIED [7] NEVER MARRIED G ae Ap sen are 
wibowed [] DivorceD [} yes. 


Too. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


4 Maryland 
13. FATHER 14, MOTHER'S MAIDEN NAME 


ank D a 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yes. 10. er unknown} (tyes, gree wor or dates of service) 


18. CAUSE OF DEATH Center ‘only one couse per line for (0), (b). ond {c)-} . = INTERV SETWEEN 
RT OeATiumesiate cause ol _Bronchopneumonia, right lower Tobe acreeebeea YtO'S Days 

J} 4) DUE TO. 

Conditions, if ony, which Epidermoid Carcinoma of Oropharynx with metastasis Unknown 


gove rise to immediote 


couse (o), stoting the unde. ¢ CLETO to both triangles of right neck area 


lying couse lost. «) 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. As ae 
a RMED 
None duc] Pred El 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12 fee (cyan itovia) (County) (Stole) 
Hour 0. m While __ Not while fectory, street, office bidg., etc.) ! 
m. 19 Jot work [J ot work [J H 


21. I certify that | ottended the deceased from. Feb. 25 __.., 19.58, to APYIL 12, _., 19. 58 tbondesnnttecteoomd 
tiveehcococacscacscasoltiscaar: ond that death occurred oB240_p M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL -Uy-5: 
SIGNATURE__=—— eng nn V9 4 8 


NAME (type) S. P. LACERVA 


To. REMATION, | 22b. DATE THER! Pm - ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (tote) 
EMOVALYSpecify) 
Oe LOD a bs e y 2 n 


-PRNNENGTON 4 At SE com Grace, Md. DATE 


MEDICAL CERTIFICATION 


5 *A nvawna | 
y 


gga OT UdV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04480 
4499 CERTIFICATE OF DEATH be chat 


1, PLACE Pica 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUN’ Cec 41 MARYLAND pa, b. COUNTY Cc ec 41 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
i jive seth hy > 
Ho ngwor fanner Md. lyr,7mo. || 2 / 


d. NAME OF HOSPITAL (If not in hospitat, give street address) y a. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION FARM? 


Ollingworth Menkef ,Elkton,Md} v0 nom 
a Nees, First Middle lost 4. ond Month Day Year 
(Type or print) James Thomas Dorman Jr. DEATH April 25 1958 


5 SEK &. COLOR OR RACE |7. MARRIED -] NEVER MARRIED [ff] © OATE OF BIRTH 9. AGE (in yoors [FUNDER YEAR] IF UNDER 2 HS 
encey Days Mi 
Male White winoweo} ~~ oworceo | Nowe2Oth,1955 levrs’s lc Me in 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
Delaware 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James T. Dorman Gerldine I, DeShor 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Addfess 
(Yet, no. oF unknown) (M1 yea, give war or dates of service) 
pore SE Sele aa James T,Dorman Hollingworth Manner, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c).. E I Kk ton iG INTERVAL BETWEEN 
e 


PART |. DEATH WAS CAUSED BY: ORLA DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


ge 4 


ofter death: Po: 


Conditions, if any, which 


permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


PERFORMED? 
yesf] not] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
Hour a. n. While Not while foctory, sireet, office bldg., etc.) ! 
p.m. 9 fot work (J ot work [J ' 


21.1 certify thot | attended the deceased fromOVG/7 9 5-2, 19...... to. April 25 ., 19.5G..that | last saw the decease 


alive on__. ---- 12$@-__, and that death occurred ot !7__P_,__.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 
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mYSOANS Dr sPhilip 
Ro. Se DON! ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote) 
speci 
R 4/27/58 Forest CGemeter Middletown Delaware 


c PAAL p #¥: FESIGNATD “Kom/) | 240. RECO BY REGISTRAR | 24br REGISTRAR'S SIGNATU 
Oe Cale l WY, LA Vi FSFE care APR 2 9 ‘58 “Githrauck 
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TO HOSPITAL OR A 
moy be retoined 
TO FUNERAL DIRE 


‘A avaans 
« - 


W 


1S] /A i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
4500 CERTIFICATE OF DEATH , 448] 


Reg. Dist. No. 


8 § 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

cme * COUNT GeetL marvuno || Mayland b COUNTY @gieh a 

3e b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

E> MDSPE BEpobit % Port Deposit 

By a Se INeTHUTION {if not in hospital, give street address) di STREET ADDRESS e. bigs? 

“ Rock Run Rock Run yes [] No [KC 
5 3. NAME OF First Middle Lost 4. Dare Menth Day Yeor 
? Rete) Jeanette Thomas Dorséyéian April 3 1908 
oa 
5 
2 


5. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE {In yeors [IEUNDER 1 YEAR| IE UNDER 24 HIS. 
8 Month: i 
Female |Colored |woow:of§  ovorceog | Unknown, about§7to6,. |] On | Howe | Min 
100, mete OCCUPATION ae kind id co 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring ost Of worl i even if retire 
Pouestic Days Work Maryland USA 
I 3. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


Hary Townsend Lucy Kerby 
Vy. CECPOMEREEE Tine oon oe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
dames Townsend, Port Deposit, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN. 
bi ai eS Ae G (arcdeo - Fawen trv Furrtlirrd. at ay hyal ce 
bs 4 DUE TO 
Cancitianny ® ony, whieh 3s Tn (41a eee ae 


geve rise to immediote 


i DUE TO 
catse (a), stoting the under. Sap 
lying couse tost. © Ch 242% pe x hatin ie oie 


Then please remave carbon popers. 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


After this certificate has been signed by the attending physicion and completely filled in by 


= 
& 
aed 
QBS S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 mere Se AUTOPSY 
Ros is 
£33 3 yes] No mere Se 
ra = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
Seeee E | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sts &§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) (County) (Stole) 
be 6 White Not while factary, street, office bldg., etc.) i 
Sz? 3 let work [] ot work, 
Ze — 
S25 21. | certify that, attended the deceased fram, Ian We that | last saw the deceased 
i 
arr 3 alive-on.. Gor Ve 4 et » 1Z22_._, and that death occurred ot <M, fram the causes and an the date stated abave. 
x ‘ADDRES4 {Street city or toyn, stote) Ee 
< Ly 
peg a a VD 2: lie P-S e 
£az | 
eae ' 
Ez? Nametyesn Clarence I. Benson, M.D. L ee 
= 5 a a st Eoghan ats Oe 
Fa B30 Tio. BURIAL, Sire 7b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or countyf (State) 
~S i 
aaa BUS ter Bins Seba Jones Memorial Port Deposit ,Md.Rural 
er a oe 2, ReRAL a, fh Ses ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS (4 [Medd CH, erryv e Md. 
eaves 411 aM pare Ap 


asad 


ry MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 g 
4483 CERTIFICATE OF DEATH . 2 


ad) g / Reg. Dist. No. 
$2 tes fr PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iS bs . 3 b. COUNTY | -- 
32 (fy \ Cecil Cable ‘Maryland Gecil 
Dig b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 } RURAL and ‘ neorest town) 3 
3 : ton Years Fi; Hlkton 
c be . d. NAME OF pant {IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION was r ON A FARM? 
ee Union Hospital L220, yes] No 
2 
5 3. NAME OF First Middl lost 4. DATE ¥ 
3 DECEASED 4 ov ¥: zi ce Month Doy ‘cor 
3 (Type or print) CE EVERETT DEATH Apri 22 ae 
5 5. SEX 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 : MARRIED [F] nee MARRIED [} joy Altay Aue 
Female \ : wipowed [J Divorced [] Aug 3 aQ 6 yrs. (ama ae Ba! 
ae 165. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) ok 
3 House Wife at Home Delaware U.SsAs 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘6 Pe 3 4 = 
e Christopher Lloyd Elia Deshane 
5 
2 
a 
& 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17, INFORMANT : Address 
T¥es, 90. oF unknown) AIF yes, give wer or dotea of service) e a aid 
Hote “tie. Elsie Witwer Elkton, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART $. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 


ONSET AND Ses 
OSAC Tid BAA eug fa =| © G44 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oy “lela 


UGB EL) no [1] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. iegee HOW INJURY OCCURRED. (Enter nature of injury in Part {or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Bo Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, ee 1 20f, (City or town) (County) (Stote} 
Hour 0. m. While Not el factory, street, office bldg., etc.) ! 
p.m. jat work [] at work \ 
{7 


21. I certify that | attended the deceas Fides - 19.3,4.,that | last saw the deceased 
alive on. Wiateb nn a e an ond that death occurred at Gis 0_M, from the causes and on the date stated above. 


f(b). ond (c).] 


be 


Then please remove corbon papers. 


Conditions, if any, which ne 
gove rise to immediote 

cote (a), stating the under. ( OVE TO 
lying cause lost. ’ 


MEDICAL CERTIFICATION 


haspital or attending physicion. 
After this certificate has been signed by the ottending physician and campletely filled in by ¢ 


page 3 shauld be ‘Getached far use as the buriol-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
the registrar prior ta burial, cremation, ar remaval, and in any eve: 


. ADDRESS (Street, city oF toyn, stote) DATE SIGNED 
ACTUAL 
3e ) | peenaton wo. LOY ML. MAL Le PAL) LP. 
A3y-\ 
2 PHYSICIAN'S ) - A 
2 NAME (Typa)___ A277 SLAV PA HLS. J he EET A LG SE 
£3 20. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
2 REMOVAL Coo iy a > 
eS bu in 6,194 kton Cemetery Elkton, Maryland 
2 Se ee sre ae 24a. REC'D BY REGISTRAR yet AR’ sey 
eases Pippin Funeral Homeg/p. it Mid Joate RPR 2° "8 Wad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ond 


04483 


g2 g- Item 2, Fi Reg, Dist. No. 
pes ec ar. eae en eo es cee 
33 2 g j PLACE OF DEATH S454 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
Sees. a a. COUNTY : @. STATS .. CO 9 
Tae Cecil MARYLAND VaviyViO/New York’ ‘Pave Putnam 
rod 5 3 b. CITY OR TOWN (it outside corporoie limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write mee and give nearest town) ; 
3 > a ond give neorest town) P xe > v 
a Tiktpn DOA. bigeipfthhys Garrison LXeS 

R . 1S RESIDENCE 
ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) —— «- 15 RESIDENCE 
> SSAA ELONINE Groth) Box 1 Yes (1) NO 
ry 3. NAME OF i 4. Di 
3 eee First Middle lew DATE i Month ms Doy A 
e (ype er prin) Rundile Ww Gilbert ele! 1 
= 3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED B4l] 8. DATE OF BIRT Ci ge a 


M W wivoweof] owvorceot] | 6// ¥/ / We: Sige 3 22 + Fo (aca al | ae 


File pages 1 ond 2 with the registrar prior 


cs 
25 
eo 
£2 
5 
bai 
2 
=u 
eo8 
a8 100, USUAL OCCUPATION (Give kind of wark done ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign = ha. CITIZEN us WHAT COUNTRY? 
Bye ‘ during most of warking ite, even if retired) j 
Boe oldie r 
ES > I 13. FATHER'S NAME 2. 14, MOTHER'S MAIDEN) / 
Bgu (a Leu + € ‘lat U6 ACOA 
xed 16. SOCIAL SECURITY NO. [17, INFORMA 
o 
ree 2b- NAeanl, Mtoe IPE. ts 
eg _ 
ae. 
3 9 Ps PS if CAUSE OF DEATH as aa ‘one cause per ta ae (a). (b). and (¢).} pa 
Deo 
BoE 5 a: CEA UMEDIATE CAUSE fo) Fracture Base of Skull andinternall 
gs <3 Vv ort DUE TO 
o = rt "4 
girs Conditions, if any, which eo Lnjuries: 
3 ot gave rise ta immediate caute 
Ress {o), stoting the un DUE TO 
2 oo a couse last, {c). 
eo, 8s 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
oa 
820% O vess(] NoG 
Es. 2 S 
5 $5 © [200, EXTpRNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RR ! iter 18, 
5 Bs 3 E | 05, CGRRNAL CAUSE WAS ‘Ger BE HOW INJURY OCCURRED. {Enler nature of injury in Part | or Port II af item 18.) 
SER tS | CAUSE OF DEATH. arr an under tractor Trailor 
© ob £ ‘ 3 20c, TIME OF INJURY Month, Day, Year 0 Bisa baet aia oe = {City or town) {County} {Staley 
GOs rot om : A 
z28° ee ly 108 8 Boute 0 orth Ez ecil M 
gfzé 2.1 = that | took chorge of the remains Senrbed above, held an Autopsy ral Inspection fE], Inquiry Bk}, and find that 
wees death resulted from: Natural causes [], Accident [Je Suicide [[], Homicide [F], Undetermined cause [[]. 
Zz rf 
ha Ne 
a ACTUAL DATE SIGNED 
2 BS = : SIGNATU mp, CHIEF MEDICAL EXAMINER o 
~ Seis ‘- ASSISTANT MEDICAL EXAMINER [1] “ 
= 3 EXAMINER'S, 1058) -19~ 
52 Be 2 NAME {Type} R Wace M.D DEPUTY MEDICAL EXAMINER [-f- lp-058) h 10~58 
agiz® 720. BURIAL, CREMATION. [22®. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22dAOCATION (City, town, ar county) (State) 
fe 18 speci : 
eae emoved 11/58 — bison. 7 ere - 
4 ‘AODRESS Bao, RECD/BY REGISTRAR | 240. he $i wwe |ATUR 
VS. AISME(S) R16 58 


Aberdeen, Md. DATE 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


4 Reg. Dist. No........... 
. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Cecil MARYLAND STATE COUNT) 
(lf outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside’ corporate limits, write RURAL end give neerest town) 
end give neerest town! {in this plece) 


fural-Newark,Del, ly tow Rural-Newark,Del 


HOSPITAL OR STREET (lt rurei give locetion) 
INSTITUTION OR / ADDRESS 


Smet Avpeess = PQ Box 233 Newark,Del. Glen Farms-near Newark,Del. 


NAME OF (First) {Middle} (Last) 4 DATE (Month) {Dey) (Yeer) 

DECEASED 

{Type of Pret Leon W.Gilmore BeatH April 16 — »58 

3x 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey | IFUNDER 1 YEAR IF UNDER 24 HRS, 
WIDOWED, DIVORCED, 68 Months | Deys | Hours Min. 


§; 
Male /white sec) Married | Oct.3,1889 a 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ul. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


me? Tnsu ance Penna USA 
13. FATHER’S: NAME 14, MOTHER'S MAIDEN, NAME 


Aaron Gilmore ‘ Alice Free 
5. S DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECU! 0, é S: 
1. WAS DECI RITY NE V7. INFORMANT & ADDRESS PO Box 23 


(Yes, no, or unk.) | (If Yes, give wer or detes of service) 
Unk. 215-1 += B.Gilmore 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ay 


t 
= 


4 hours afier death. 


@ execu 


ted ih: 
the registrar within 72 hours after death. After this 


led in by the funeral director, the third cop 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M =~ 


INSTRUCTIONS 


18/ IMMEDIATE CAUSE (Ab = o,°. AMO Wn ros Ss 


ANTECEDENT CAUSE(S) DUE TO \\ As te. i) 
DISEASES OR CONDITIONS, IF ANY, (8) anae: {sc Na Pras lat.N yo 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] no 


2le. ACCIDENT WAS UNDERLYING [] | ‘2b. PLACE (Home, ferm, fectory, | 2Ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
M._| et work etwork LC] 
22.1 me certify that | attended the deceased from.Axyv. 2 i Fel ieee. Wak RA 19k. . that | last saw the deceased 
alive on on ha. wa I9SS. i uu, and that death occurred at/ 30M, from the causes and on the date stated above. 


Bi Ne LT wae 


- BURIAL, anit DATE THEREOF NAME OF CEMETERY OR'CREMATORY Tecaneal r ary, aL. ‘or county) ‘Stete) 
REMOVAL (SPECIFY) 


Burial 4/20/ 37 Presbyterian Cen, New _London,Penna, 


REC’D BY REGISTRAR GISTR. [ATU! 2. pst, DI ‘OR’S SIGNATURE ADDRESS 
i Coane Pocreude 100) 
== 4 


2M, HOW DID INJURY OCCUR? 


a 
E 
S 
Hf 
= 
= 
8 
3 
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Me 


bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ee 


ate has been executed by the attending physician and completely 


The 
cert 


~ 
TO ATTENDIN 


If any delay is necessary, please exe 


ive Pages 1, 2, and 3 ta the funeral 


£ 
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rE 
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File pages 1_and 2 with the registrar pr 


: Page 3 shauld be used as a burial-transit permit. 


ing the ward ‘pending’ in pencil in Item 18. 
Medical Examiner's Office clang 


cute the certify 
farwarded t 


TO FUNERAL DI 


or remaval. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04485 
JAEDICAL EXAMINER’S CERTIFICATE OF DEATH oe ; 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. ff Institution: Residence before odmission) 
oe OeCiak manviano |] SS“ Maryland > SON Cecil 
b. cry. OR Uae lad {If oviside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
“Chésapeake City, RD. 3yrs % Chesapeake City 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | } STREET ADORESS @. 1S RESIDENCE 


ON A FARM? 


ves CK NOT) 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
‘DECEASED s 
Cyecrpan, | OSCar Me. Haskins Beata is 26 3 58 


3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [J] €. DATE OF BIRTH 9. AGE te yeon [FUNDER oz TF UNDER 24 HRS. 
M Cc wioowep (ic pivorced [] 3-15-1890 Boon Copii nea | ed 
To, USUAL OCCUPATION rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Farm work No information Ue Soke 
14, MOTHER'S MAIDEN NAME 


No_ information 


no Oo 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] Trenvat aetween 
FR EAT NEDIAE CAUSE fo) Starvation and Coronary Thrombosis 
GRO, | DUE TO 
Conditions, if any, which by 


gove rise ta immediate couse 
{0}, stoting the underlying( OVE TO 
cause last, - ic! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)[19. Was AUTOPSY 
yes] NOGT 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part I! of item 1B.) 
ee YL on CONTRIBUTING o 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a T20F. (City or town) {County} (Stote) 
Hour, m. While Not while factory, street, office bldg.. etc.) | 
pm. w at work [] at work [] ' 


21. 8 certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [+ Inquiry [4. and find that 
from: Natura! causes [jc Accident [[], Suicide [], Homicide [[], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_] 


NAME tit R. C. Dodson DEPUTY MEDICAL EXAMINER (SE 5-1-5 
To. EMO ee 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
bohemia Manor Cemetery Nr. Chesapeake Vity. Wid. 
23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Prelit ty 3213. Pieierll wa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 4 8 6 
4485 CERTIFICATE OF DEATH AM 


1 ee OE aial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence aks og chgla 
MARY 0. STATE D7, Po b. COUNTY 


b. CITY OR TOWN (If outside eorpo ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ggftide corporate limits, write RURAL neck give nearest town) 
RURAL ond give nearest tow P 2 
é / A x La 


d. NAME OF HOSPITAL (If not in heen give street address) ‘4 | /f d. STREET ADDRESS e. &§, RESIDENCE 


neral directar, 


OR INSTITUTION ON A FARM? 


ves [] NOG 


3. NAME OF First Middle Lost 


Crype opin A. Warren Taetism. 


Be fay 
5. SEX 6. COLOR OR RACE | 7. MARRIED GAYNEVER MARRIED fee] B. DATE OF coe Pe feiqal S: og | 
y ost birth 
Nol 4 GHW hE |wiowen ) —_ ovorcen | Efe é ee ay S56 


10a, USUAL OCCUPATION Gs re kind of work done] Wy KIND OF BUSINESS OR “e 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during Lhe, ions ee if cetired) 4 Niort, & 7 Vu le. S.A. 


13, witb 4 a coma 14. MOTHER'S MAIDEN NAME 
1S. WAS nt ce INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT q 
{es 20, 01 unknown) AF yes, wees ‘wor of dates fof vervice} 

15+ Ol-, be a ee 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {cl-] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


¥. DUE TO 


Conditions, if ony, which iw 
Gove rise 10 immediote 

cotise (0), stoting the under. ( DUE TO 
lying couse last. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. | ee HN a 
ves] NOT] 
20a. ACCIDENT WAS UNDERLYING [7 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY iHome, form, | 20f. (City or town) {County) {Stote) 
Hour o.m. While Not while factory, street, office bidg., db 4 
p.m. Jot work [] of work [J 


21. | certify that | attended the deceased from. ,WX2, to,5 pet 1, 194 7Xthat | tost saw the deceased 


alive an Wawel 3, 12LX_., and that death occurred atS_ =o 'm, from the causes and an the date stated abave. 
00a be (Stree, Me or DATE SIGNED 


Signature ©) Y, Riad 3 Ve PALS WO. oso sen. WB NGS 


PHYSICIAN'S 
NAME (Type) 


Wo. BURIAL, CREMATION, | 2b. DATE THEREOF EE ME OF CEMETERY Ce EREMATOR' 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) os 6 ; = 
é 1998 g LVageyta 
23. FUNERAL DIRECTOR'S SIGNATURE ae Vasa. REC'D BY REGISTRAR | 2 tui R'S SIGNATURE 
iv. ptlir har han Fam | 24 —o Re APR fo JU pO > 4 


Pages | and 2 § 


| 


Then please remave carban papers. 


After this certificate hos been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION, 


¢ haspital ar attending physician. 


moy be aC oe 
tached for use as the burial-transit permit. 


TO FUNERAL DI: 
the registrar priar ta burial, cremotian. ar removal, and in any event within 72 haurs os 


page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04487 
"Aba CERTIFICATE OF DEATH : 


oul 


Reg. Dist. No. 


sé 
3 7 1 Laas DEATH > 3 vere RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 Cecil marvano || ° “Maryland BcoUNTY Geed] 
1 £ a b. nie UB esha (If outside eeu limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 o ne’ St oy town! 
53 yy » Rural 2 yrs Rising Sun , Rural 

| <a = d. NAME ae HOSPITAL aa nat in hospital, give street address} » a. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION f ON A FARM? 
BS : ves] NOD 
oe 
Mate 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
Scie DECEASED F 
35 ceria James Goodwin Jackson bam April 22 198 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [EP-NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. iene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthday] Month: 
Male White ovorceot] | Septe4, 1682 1 ies Fei aot] Se 
/ 100. pee OCCUPATION (Gye kind a Hp ld 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hes aee king life, even if rete 
al “eTrenan Railroad Maryland USA 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Jackson Margaret Baker 


a ee | eee BN Farete Teehigg aie as 
LJ 


1B. CAUSE OF DEATH [Enter anly one cause per line fog (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


Then pleose remave carbon papers. 


Conditions, if ony, which 
gove rise to immediate 
cotse (0}, stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUJOPSY 


PERFORMED? 
yes] not] 
200. ACCIDENT NoH nl oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c, TIME OF INJURY Month, es Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, term 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not wey factory, street, office bldg., ete.) | 
pom. lot work [7] ot work i 


.. 1925%)-that | last saw the deceased 


21. | certify that | gttended the deceased from, Sela 1955 to. 
alive on______< Trlak 12. 5. and frat deat? occurred at_/ o nie Mt ore the causes and ToL, stated abave. 


MEDICAL CERTIFICATION 


> 
s 
2 
a 
\3 
5 
8 
vv. 
e 
6S 
€ 
8 
che 
5 
2 
a 
o 
s 
3 
2 
s 
3 
2 
2 
> 
3 
2 
2 
é 
§ 
$ 
a 
3 
2 
2 
5 
“= 
5 
3 
Es 
& 
< 
= 


whe hospital ar attending physician. 


etached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


‘iia (Str or town, stote) TE SIGNED 


“ 
®% “ttn fant hls cso eo ae 25/6% 
az 
23 eS ee 
Fa . ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] {Stote) 
“ 4 BY? He 25_1958 Hopewell Cem. Port Deposit, "ha. Rural 
2 


GNERAL DIRECTOR" SID TURE RESS ‘24a. REC'D BY REGISTRAR _ | 2ab. (REGISTRARS SIGNATUR 
APR 2 8 ‘98) UX : 


: a alt) 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires Ihat the death certificate be executed within 24 haurs after death: Page 4 


DATE 
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S 
ry 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
4594 CERTIFICATE OF DEATH 488 


cll 


Reg. Dist. No. 


5st 
zis 1, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceoned lived, if itinution Rey dence before odminion) 
3 °. 9°. b. COUNTY Se 
= z MARYLAND ‘2 -¢ flane Cad 
Bes b. CITY. OR TOWN lf ovtide corporate limin, write Te, LENGTH OF STAYIN 16 |}. c. CITY OR TOWN (IFwCtide corporole limits, write RURAL ond give nearest own) 
s RURAL ond give neorest town) 3 O 
23 d j J a 7 e tere 9 gO 
d. NAME OF HOSPITAL YWnot in hospitol, give street oddress) “d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ay yes (] No 
2 
8 3. NAME OF First Middl tom 4. DATE ¥ 
6 Rayeos: ws _ a iddle — to Da Month eee cor 
j a 2 Flocente Jopyson| % ¥=(@ - 95 
e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors R] IF UNDER 24 HRS. 
bs ‘ oxy birthdoy} Hours | Min. 
é 2), wh © |wivowep [J oworceof] | P— 2 3-/ ¥9O yt. ea 
8 4 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘or foreign country) 12. CITIZEN OF WHAT by sabi) 
. J during most of working life, gven if retired) , A ? LW. 
a Giun AMemelAsh [0 Math (are lin wes 
od 18) rane NAME V4. Moy MAIDEN NAME 


Acwgs. er Debit Ashley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Let 


Wo. take ee Ma VC. Qeollie ick, Stn (Coho win go Ad, 


1B, CAUSE OF DEATH [Enter only one _@ per line for ‘a {b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
- IMMEDIATE CAUSE were, 2 rm & oe ee of 
4 / DUE TO 2 
Conditions, if ony, which (o da ive bh Eye) > £ 4 | ‘5 


gove rise to immediote 


Then please remove corbon 


the registror prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter‘deoths, 


stoting the under. ( OVE TO 
lying couse lost. te) 


: After this certificate hos been signed by the ottending physicion ond completely filled in 


€ 
& 
gee 
285 & Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros 2 
5. Se 5 ves} NOC] 
Lares = [200. ACCIDENT WAS DNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Por! Wf item 18.) 
= & ] OR CONTRIBUTING C] CAUSE OF DEATH 
pees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a ———— eee 
os 8 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, (City or town) (County) {(Stote) 
528 8 Hour 0. m. While Not while ui Mh kita aE 
a 2 p.m. 19 lot work (J ot work (J ' 
as2 . ln, | 
$25 21. | certify that | attended the deceased from Seg, to__. Yh 10.19 _S.that | last saw the deceased 
<£ 2 “1 j 
ri $ alive an___' 4 3 ., and that death accurred Sele ‘M, fram the causes and an the date stated obave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ ACTUAL S \ 
* A 
} SIGNATUR -$ Maren VY) ). 10, ox 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Poge 4 


az 
on PHYSICIAN'S }\ 
ae NAME {Type} A SS SE eel RS ee ee ee a a ee a ae ae, 
5 es Zo. Gee ‘eal ‘2b. DATE THEREOF 7d. ose eo (Cit, town, or county} 
Do ify) 3 4 
of Jaread” Yol/3 SF Wp llin d sae é 
- 23. FUUNER, DIRECTOR'S 3 NATURE “ ADDRES 4a. REC’ AP GISTRAR | 24b. ERIS ARS SIGNATURE 
1 4 ‘58 gis o 


YEN he Foe w Pd eyy, pao, [fs adi-at Py Lp Wy Sy vel DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04489 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH F 


1, PLAGE OF DEATH é 2. USUAL RESIDENCE [Where deceored lived. If institution: Residence before admission) _ 
= °. UNTY 
£ Cecil marytano |] SATE Maryland S COUNTY Geel 
si PE FOS) i AE aa ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give neared! town 
3 Elkton x Elkton t a: . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street address) z ‘STREET ADDRESS e. IS RESIDENCE 
=.0 oo ON A FARM? 
ps ee Route I [ves No 
Tages : : 2 et = 
2 § S a H 3. wae er ‘ First Middle Lost 4. de Month Doy Yeor 
Se oe recnern CARL JONES | dram April 6 19 58 
60% es 5. SEX 6. COLOR OR RACE |7. MARRIED [3k NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE iin wor JIEUNDER IYEAR FUNDER 24 HRS. 
“los ae Months | Doys | Mours | Min. 
pets Male White |wicowO  ovoxceoO | May 15, 1919 Syn dise [oe al a 7 
3 Garoe 100. USUAL OCCUPATION (Give kind of work done] f0b. KIND OF BUSINESS OR INDUSTRY [1f. BIRTHPLACE (State or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
sak Fan during most of working life, even if retired) 
sree I borer Construction Belfast Mills, Va. USA 
s ‘“ 3 hic 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
825 
gee ee No information Gertrude Jones i : 
252 5 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
< one 2 {Yen no, oF unknown) {if yes, give war or dates of service) 
eoea8 es |. WW II 225241801] Margie Jones, Elkton, M4. 
ea FEE - = cited ; 1 meri! 
3 Fe 2 > 18. ne by roy fe Rn ailing per line for (0), (b), ond (c).] InERVAL Berets 
3 22.8 IMMEDIATE CAUSE (0) P with Peritonitis. 
oe 
Perea oti DUE TO 
3208 E Conditions, if ony. which a 3 e 
bea . gove rise to immediole couse a eer —_ 
VPesas (o), sloting the undertying( PVE TO 
REZ <= oie coute fost. : . o. 
Se Be klnat& =e = 
F 5 . 6 S é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(o)!19, Was 3 AUTOPSY 
25h 4 —_ a ERFORMED?. 
8 $ 3 Hy 5 248 YES os N 
Coiae 3) Tae 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part II of item 18 
Bie Y } 
Spots PRIMARY [J of CONTRIBUTING 2 
2o22e & | cause OF DEATH. 
Eres es — - et 
Fo 2 ee G [20c. TIME OF INJURY —- Month, Doy. Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 10. (City er town) (County) — (State} 
gesagt 8 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Ze es 2 p.m. 19 of work [J of work i 
2fe2e2 : 7 ? : 7 a 
25 og & 21. I certify that | took charge af the remains described abave, held an Autopsy B Inspectian [], Inquiry (J, and in my 
ee. ma j _——— ; 
UBS apinion death resulted from: Natural causes Accident [|], Suicide [.], Hamicide [[], Undetermined manner [] 
A ee 
tu 
5S 3 Pavan map, CHIEF MEDICAL EXAMINER [} LP vi oa 
88850 A: M0. 
Zeeves 4 ASSISTANT MEDICAL EXAMINER Ei L/7 / 58 
Sse es |) EXAMINER'S 
5etes NAME (Type) William V. Lovitt, Ure, MoD» DEPUTY MEDICAL EXAMINER [J 1. - “ 
= Fa 3 § £ Te. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Stote) 
BS Onis “Rev aD” Lebanon, Russell Cp., Va 
o°**%o , ’ 
es 23. FUNERAL AMS ‘ADDRESS do. REC'D BY REGISTRAR REGISPRAR'S SIGNAGBRE 
‘VS. AISME 
ais D orth East, Maryland pateAPR 8 '58 ROLL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 45% — CERTIFICATE OF DEATH 


=— 


04490 


Reg. Dist. No. 


Sees 
S 3 os os 1 eee 2 Nye 3 ae {Where deceased lived. If institution: Residence before admission} 
8 ° °. 
a) Cecil MARYLAND Canada baigournas 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) Vv 
g 52 RURAL goed give mepiattionct E 7 S 
> es erry Po: 7yrs.9no0.l5days Sudbury, Ontario Go x-~s 
£2 Me d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
° = é OR INSTITUTION ON A FARM? 
eyes Veterans Administration Hospital 533 Spruce Street Yes finkiown, 
2 s 5 3. NAME OF First Middle tow 4. DATE Month iy Yeor 
=< 3- . 
2425 Cryer GEORGE KASUNIC | 9™ April = 8p 58 
= a S 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ip 8. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR! IF UNDER 24 HRS. 
ae. gs 6) birthday) Doys | Hours] Min. 
2 3s Male White wipowep [] oivorceo [] 5-25 -96 yn. 
S = = 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 \ during most of working life, even if retired) 
o Est unknown unknown Austria unknown 
a) *% 8 2s Re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» ©0886 
8 Beez Unknown Unknown 
& re 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a gs (Yer, 10, or unknown} (it yes, gee war or doles of service] i a P 
ge : 
> aye Yes ww None Hospital Records, VAH, Perry Point, Md. 
3 g 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond {}.) Datel EN 
vo = ay PART |. DEATH WAS CAUSED BY: s tgs ee A aa 
{s) i § = " IMMEDIATE CAUSE (a), 
3 tee U4 A QUE TO 
> , 4 
= B22 Conditions, if ony, which wm _Mural thrombus, right auricle Unk. 
& BES gove tise 10 immediote 
at Ss ae couse (0), stoting the under- ( CUETO 
Pee tying couse lost. Hypertensive cardiovascular renal disease Unk. 
3 5 is Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. pe ile aL 
BES 
Bes Arterio erosis, gene ize evere. yes fF noO 
eb? 


5 a d 
200. ACCIDENT WAS UNDERLYING [) Zhb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) t 


hospital or ottending physician, 
MEDICAL CERTIFICATION 


DING PHYSICIAN: The low requ 


ete 
ges 
= 66 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {Stote} 
Sos Hour 0. m. While Not while foctory, wreet, office bldg. etc.) | 
zee ethic 19 lot work [] of work [J H 
os 21. I certify that Kattended the deceased from__.JuUne 23, 19.30, to___ April 8 19 58 meRPRAGERARQRAIIK 
338 
2 35 PStiveXes ROCCOSCOPOSSOMROGIOKand that death accurred at L200 Pm, from the causes and an the date stated above. 
Pe: 4 [shen \ kee () ADDRESS (Street, city oF town, stole) DATE SIGNED 
< a ACTUAL - Wy 
aves 5 SIGNATURE) bs ha) a D. 
Orava j : 
22535 f PHYSICIAN'S 
Rexes NAME (Type)_R., BURKI M.D. Acti: x,_Professional Services, .._...._._.----------- 
as 28 ? BBs trot 2b. DAJE THERVOF OME 9 arehr Or CREMATORY Wd. LOCATION (City, town, of county) {Store} 
Pls ¥ ¥ " y f oe ax 
Bes ee Lite Olof Lapeer Havre de Grace, Maryland 
- ERAE DIRECTOR'S SIGNATUR ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


r 
» 


Vs A514 Wr { ZA sapinetonn’ CBSA, *: we de Grace, Md. oat APR 1 6 °58 


5X nviena 
S36 QT. UdV, 


Ny A nah 


$3 ¢§ 
or. “= 
es 8 
3 £ 
$2 s 
ae 2 
ze 2 
go 5 ~ 
rt Ned 


ism 
le pages 1 ond 2 with the registrar priciS/ 


\f cny defoy 


— 


. Page 5 may be retoined far yaur fi 


5 
m 
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© 
S 
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hould be executed within 24 hours ofter death. 


writing the word ‘pending’ i 


#. 


cute the certifi 
forwarded to t 
TO FUNERAL Dikec 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
or remaval. 


(=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 449} 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH eee 


rt, em 4 5 oa & 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence befare admission) 
a. C 


©. STATE Pennsylvania b. COUNTY Delaware 


ecil MARYLAND 
b. any was TOWN pipes corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Perry Point mo. 27 day Lansdowne j ‘ 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e, er 

Veterans Administration Hospital 12 &. Greenwood Avenue ves) NOR) 
a, peed ? First Middle Last A Hoa Month Day Yeor 

(ype or print} WILLIAM H. KEELER | Dea April 25 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [3] 8. DATE OF 8IRTH SURGE crear? || IUNDEN YEAR| Sele ae 

Male White winoweo [] —oivorceo [] 5-10-31 26 yn. Eee) - 

1a. USUAL OCCUPATION. ove kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) N2. CITIZEN OF WHAT COUNTRY? 

during mos! af working lite, even if retired) 3 

ttendant Gas Station Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis L. Keeler Marceline Meyer 


hates pe ae ee La ea aed pert! 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
es PL-28 191-214-7673 | Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enier only one cavse per line for (0}, (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
_ PAT DEAT WAS Ate chase fo) __ Strangulation by hanging Immediate 
TUX DUE TO 


Conditions, if any, a i) 


gove rise to immediote coure 


(o), stoting the undertying( DUE TO 
couse last. fe 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fe) =. = oy REO 
3 ves [Not] 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolura of injury in Part | or Part I! of item 18.) 
& eyes CONTRIBUTING 
& | CAUSE OF DEATH. Hanging by his belt. 
2 6 
& [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
8 
ej 


¢ , 1 foctory, street, office bldg., etc.) } 
He Yo. m, 4-25 19 58 While Not while, ry. ‘ 


th 5 sex of work [J at work vA. Hospital Perry Point, Cecil Maryland 
21. | certify that | taok charge of the remains described abave, held an Autapsy RR Inspectian (A Inquiry V¥, and find that 
death resulted from: Natural causes [_], Accident [[], Suicide &. Hamicide [7], Undetermined cause [7]. 


Mo, CHIEF MEDICAL EXAMINER [7] a ag 
ASSISTANT MEDICAL EXAMINER [_] 
Nawe thea R. C. DODSON DEPUTY MEDICAL EXAMINER [2 4-25-58 
Tle. BURIAL PEEEBATION. Wb. DAJE THEREGE | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
emova L/L 2YSS St. Dennis Ardmore, Pa. 
‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


nl) 4a H 
i’& Bon, Havre de Grace, Md. parlPR 2 9 '58 (? Yr ] 


‘s ‘A nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4499 
. 
45%7 CERTIFICATE OF DEATH fg beh ni, Me 


od 


1, PLACE OF DEATH 


, 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNT" Cec il MARY! 


|. STATE 
rd Maryland pe Ss 


ineral directar, 
id be filed with 


b. Bod oe pee {If outside sypors limits, weile ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
ION We thi 
erry Point yrs .5mo.9day: Baltimore , 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 


#7 


e. IS RESIDENCE 
ol 


foimeriaae 3he pisiester Ave. 


gove rise to immediote 
couse (0), stoting the under- Ese 
lying couse lost. te. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. NAS AUTOPSY 
CONTERUTINGTO:DEATH: MED’ 
vs) note 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 
pm Y 19 lot work [) ot work 


21. | certify thoff attended the deceased from November 14 io 301. April 23 1958 ssoacmamomaancees 


quires 


hospital ar attending physician. 


MEDICAL CERTIFICATION 


~ 
& 
© 
Z 
i] 
i 
in) 
6 
= 
o = OR INSTITUTION IN_A FARM? 
ee Veterans Administration Hospital yes) nox] 
2 £6 3. NAME oF First Middle lost 4. DATE Month Doy Yeor 
Ue s » 
& 23 (Type or print) CHARLES H. KURTZ DEATH April 23 1958 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2f.| 8. DATE OF BIRTH 9. RS liars pope TYEAR] IF UNDER 24 HRS 
= s 1 ont Do; 
Es Bs Male White  |wiowe pivorceo] | S=1l0=1889 68 ne nies 
= 3 a Mo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g$ 82 during most of working life, even if retired) ardwa U 
$ Ese 2 \ gxghe? Salesman | Chemeatyoympiny) Maryland SA 
3 KH; 3 | | ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 | 
2 8 ’ / . 
B Bees Enkddht/ Geo, H. Kurtz Baty AA? oma K. Wheeler 
& Ee 1g, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=e jos, n0, er Urheows} Eyes, yp wor oe date f service} q 
§ Ee Yes ww I ytd owed Hospital Records, VAH, Perry Point, Md. 
e483 
3 i o 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN. 
S26 PART |. DEATH WAS CAUSED BY: re usd Qnmediate: 
if) ase IMMEDIATE CAUSE (0), Oronary occlusion 
EAS ‘ DUE TO 
S > 
2 an . 
ry Conditions, if ony, which om 
3 
2 
By 
a 
c 
s 
3 
re ) 
7 
o 
2 
2 
oO 
a 
& 
3 
2 
s 
= 


and that death accurred at0325 8M, fram the causes and an the date stated above. 


aw ADDRESS (Street, city or town, stote) DATE SIGNED 
SenATure a spital, 4-23-58 


TTENDING PHYSICIAN: The fow re: 


* 


page 3 shauld be cetached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after.death. 


< 
meu 
O25 r 
ge PHYSICIAN'S 
= 23 : NAME (Type) S. P. LACERVA 
a $y ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) Stote} 
9° ales REMOYAL (Specify) (Stote) 
Bes Buria 26/58 Green Mount Cen Balto,, Md, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S eee 

Vs A15 (4) _ sa 

15M 10/57 m kner & Sons, Ba more, Md. DATE _ApR 2/5 '58 ( tay { pret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 04493 — 
45°8 — CERTIFICATE OF DEATH 


=—d 


Reg. Dist. No. 96 


ad i 
% 3) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
208 } caecENlY MARYLAND ee b. COUNTY 

Bk e ‘ia and Prince Georges 
£ Boe / b. CITY OR TOWN (If outside corporole limils, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 ~ 2 RURAL and give nearest town) 

Roe Pe 4 9 Bl adensburg 

= > erry it at a 
ee “3 d. NAME OF HOSPITAL (If not in hospital, give street address) @. STREET ADDRESS, . 1S RESIDENCE 
o ~ OR INSTITUTION ON A FARM? 
2 . es 
Sake | Veterans Aduinistration Ho: L411) = Sith Place ws) no 
= ° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= = DECEASED. OF f 
M4 Fy Mraisr erind. JOHN T. MITCHELL pen April 26 1958 
3 s 5. SEX 6 COLOR OR RACE |7. MARRIED fj NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= es lost birthdoy} [Months] Days Min. 
2 2 e wibowep [] pivorceo []) 1890 yes. 
2 ae ie. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 g 3 during most of working life, even if retired) 
bY :) pvervisor payrolls DA AR Texas 
3 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 885 é 
o ee onn Li ne 
= oie 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. aro lACy. Semel) 
3 & 2 Tres, 00. er untnown) {yen give wor oF dates of service) 

oa 

2 iS es ivea 
= ee 
Fr a \ 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).) ia 
a) = ; Tt. DEATH WAS CA Y: 
2 Z| PART |. DEATH MARIATE Case fo) Bronchopneumonia, bilateral, lower lobes,unresolve 3s 
3 * ‘ DUE TO 
3S 


Conditions, if ony, which w Granulocytic Leukemia generalized with anemia, 
gove rise to immediate 


cause (0), sloting the under ( OVETO SEVETE. 


Unknown 


fires 


lying couse lost. e) 


21, | certify thot ottended the deceased from March 28... 1958, to April. 26, 1958. shmddonsmcbecexoxxdc 
i niemeRsoooccsccasacasadtoasge and that death accurred ot_6230A M, from the causes and an the date stated abave. 


After this certificate hos been signed by the offending physicion and completely filled in by § 


jached for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, of removal, ond in any ¢ 


5 
es 
3 = é Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. ec 
eS Sy [= , 
26 x1$|_Arteriosclerosis, generalized, severe H9IX ves fc No [) 
rs oe E | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part t or Part It of item 1B.) 
25 & [OR CONTRIBUTING (CAUSE OF DEATH 
a5 © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s — i eee 
g 3. & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
= 5. 6 Hour 0. m. While Not while factory, street, office bldg., etc.) 
zs 4 eam 19 fot work [7] ot work [1] H 
ag 
a2 
Ze 


= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
xyes / 1itthee Likbcaen te hbo Do, 4, tospital, Pery Poink, Wis. -4e2h= 58. 
rare, 
_ ; 
£222! __ i CLL M, HARRIS. M.D Acting Director, Professional Services 
SSgo ae Zac, NAME OF CEMETERY OR CREMATORY 
Or55 CREMOVAD Spee i”) 
oto! Letods ncoln emetery 
- = “ASE 24a. REC'D BY REGISTRAR Be tags Ss Saas da 
oateAPR 2 9 '58 ch REALL A 


S$ °A NVauAs 
a: 
Pe sign ae -* 


wd 


ge 4 


Poges 1 ond 2 s! 


carbon papers. 
iter death. 


” 


that the death certificate be executed within 24 hours after death: Pa: 
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DING PHYSICIAN: The law requ’ 


x 


page 3 should be detached for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours 


TO HOSPITAL OR A’ 
moy be retained 
TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) 4 4 g 4 
45°93 — CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


, COUNTY ; 0, STATE 
Cecil MARYLAND Maryland b COUNTY Howard 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) \ 
RURAL ond give nearest town) é N 
Pe Point, Maryland 8 mos Cooksville 12% 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
erans Administration Hospita ves (]_ No ft 
3 wae ines ; First Middle lost 4. DATE Waly Doy Yeor 
ersiounue) John F. Noone DEATH April 15 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ER | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRs. 
‘ fost biethdoy) [Months] Doys | Hours Min, 
Male White wiboweo bivorceo [} 8-23-35 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Salesman Not_ascertainable 
13. FATHER'S NAME 


Thomas L. Noone 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Archibald, Pa. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Catherine Rowland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ee Se UE Teste ere ices ‘et sat Ph a 
¢ | P= 578 bh VA Hospital Records. VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond J INTERVAL SETWEEN. 


ONSET AND DEATH 
PART. OFA MEDIATE Cast (o)__M@lanoma, malignant, with widespread metastases} Unknown 


o. oO 
/ é DUE To 
Conditions, if ony, which (oy 
gove rise to immediote 
DUE To 


couse (0), stoting the under- 
lying couse lost. (o) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. a ealedl 
ves BE Not] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS. 
20c. TIME OF INJURY Month, Boy, Year |20d, INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) {Stote) 
Hour While Not while foctory, street, office bldg., ele.) | 
19 Jot work [J of work [] ‘ 


21. | certify that f altended the deceosed from_..Octoher1/, 19.57, to._April 15__., 19.58 nancaacaniwearesaan 
OGGHRIGGODO ond that deoth occurred ot__8:40pm, from the couses and on the dote stoted obove. 


MEDICAL CERTIFICATION 


DEeXORGOGOGOOOGGOs 


iS £ ADDRESS (Street, city or town, state) DATE SIGNED 
SWS _ MELA LA, 
NAIA ype S. P. LACERVA Director, Professional Services 
CReMOVa) Bree) 7b. DATE THEREQF os. 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
yy Our Mother of Sorrows Greenfield Township, Lacka.County 


qf iLig 
L_DIRECTOR’ a tbp€-S,/ PORES 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Pa. 
PRSEGK Brennan, Carbondale, Pa. cate BPR 4 { 


‘Ss “A nvwand 
3] Gav bg 


Oyama 


coed 
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If any del 


Item 18. Give Pages 1, 2, and 3 ta the funerol 
File pages 1 and 2 wi 


executed within 24 hours after death. 
in penci 


AMIMER: This certificote shauld 
ing the ward "‘pending™’ 
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1 Page 3 should be used as o burial-transit permit. 


% : 


forwarded ta f 
TO FUNERAL DIRE 
ar remaval 


TO DEPUTY MEDICAL 
cute the certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04495 


Reg. Dist. No. 


#5 


b. CITY OR TOWN (tl outside corporate limits, write RURAL 
‘ond give necreit town) 


3, PLACE OF DEATH 
@. COUNTY 

MARYLAND 

LENGTH OF STAY IN tb 


12 y 


2. USUAL RESIDENCE {Where deceased lived. IF inslitulion: Residence before admission) 


°<"yaryland econ’ Ceci 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 
Pe 9 


,d. STREET ADDRESS: 


@, 1S RESIDENCE 
ON A FARM? 


yes []_NO by 


widoweD [J pivorceo [) 


100. USUAL OCCUPATION (Gi 
during most of working lite, even if relired) 


utting Glass: 


Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Slote or foreign country) 


Month Day Yeor 


8 9 


9. AGE (in yoors  [IFUNDER 1VEAR] IF UNDER 24 HRS. 


Sane ‘Months | Doys Min. 
Oh yr. 


12. CITIZEN OF WHAT COUNTRY? 


USehe 


13. FATHER'S NAME 


15. WAS Breen oe mn U. xs. RED hired 16. SOCIAL SECURITY NO. ] 17. INFORMANT 
{¥es, no, oF unknown) iF yes, give wor o dates of 
32 /0-/0 OL 


Mra, Ierey Plercee Pe eo Made 


[ie CRUSE OF DEATH Tener only one caute per line for (0), (b), and (c}.} 
PART I. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) 
7 * DUE TO 
Condilions, iF ony, which ) 
gove rise lo immediole couse 
{0}, sioling the underlying( DUE TO 
couse fas, te 


cute oronary 


14. MOTHER'S MAIDEN NAME 


Clara. Haskins 


Address 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


ombesis: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. sie AUTOPSY 


RFORMED? 


YES a NO] 


20e. EXTERNAL CAUSE WAS 
PRIMARY C} ee: CONTRIBUTING o 
CAUSE OF DEA 


20c, TIME OF INJURY 


Month, Day, Yeor 


While 


Not while 
19 of work [] 


‘ot work 


MEDICAL CERTIFICATION, 


21. I certify that | taok charge af the remains described abave, held an Avtapsy a 
Accident [[], Suicide [1], Hamicide [1], Undetermined cause [1]. 


death resulted from: Natural causes 


Least 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20f. {City or lown) 
foctory, street, office bidg., et 


M.D. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 


(County) (Stote) 


Inspection fg], Inquiry Bgl, and find that 


DATE SIGNED 


lypGeb8 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [J 
DEPUTY MEDICAL EXAMINER (3g 


No. BURIAL, sare) 22b, DATE THEREOF 


ADDRESS 


;Perryville, Md. 
On 


22c, NAME OF CEMETERY OR CREMATORY 


4-11-1958) St Mark's Cemetery 


22d. LOCATION if town, or county) (Slote) 


Perryville, RD Md. 


‘2do. REC'D BY REGISTRAR ide SIGNATU| 
we APR I 4 '58 ak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q A 49 i) 
448'7 CERTIFICATE OF DEATH at 


cf / 
z 3/f i" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
g 3 : f a. = b. COUNTY § z 
ae Cecil MARTLAND maryland Gecil 
Sig b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
58 RURAL and give nearest town} ‘ : 
es Elkton Life kD. 1 North Hast 
. d. NAME OF HOSPITAL (/f nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
4 O8 INSTITUTION . 4 ON A FARM? 
s Union Hospital ves] No (} 
6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (ype or print) = TSABELLE SCOTT REYNOLDS. BEAT A ra) 25: 19 58 
3 5. SEX 6. COLOR OR RACE [7. MARRIEDIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a : : * lost birthday) Min. 
4 Hemale |White wiowrn[] _ovorceo] | Heb, 18, 18 
ae 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of warking life, even if retired) t = 
cs Teacher Education Maryland U.S.A. 
& 5S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so 7 i 4 ot 
er Howard Scott Sarah Jane Steele 
° 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address i a 
ea ‘(¥es, n0,_0F unknown), {iF yes, give wor or dotes of tervice) o 2 . ' MOL 
e No 213-38-569% Reuben Reynolds k.F.D.j#41 North Hast 
8 18, CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and {c).) INTERVAL BETWEEN. 
a PART 1. DEATH WAS CAUSED BY: fy, 4 panes Ca 
§ ‘ IMMEDIATE CAUSE (o)_ “1° UG 
= & DUE TO 


R: After this certificate has been signed by the attending physician and completely filled in by { 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


“ 


= Conditions, if any, which i 
2 Qove rise to immediate 
i couse (a), stating the under. ( OVE TO 
§ = lying cause last, (o) 
235 3 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
E33 3 vesQ) Nagy 
Lara  [200. ACCIDENT WAS UNDERLYING (]_20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State 
628 a Hour op. White Not while factary, street, office bldg., etc.) | 
sel = Pm. 19 fot wark [] at wark J H 
= So iy 
S = 21. | certify that | attended the deceased fram.__@N»_28.___, 19.88, t. Apr, 22... 19.58.,that | last saw the deceased 
“4 7 
eg alive on_ Apr 2----- 1258.-__, and that death occurred @zg5O_--M, fram the causes and an the date stated above. 
oS i ADDRESS (Street, city or town, state} DATE SIGNED 
3 
ed 
3 
oS 
s 
bd 
rs 
oO 
ES 


the registrar priar ta burial, cremation, ar remaval, and in any event wifhé 


weve ri 
Se 3 / 
285 
ets 
3 se 22d. LOCATION (City, tawn, or caunty) (Stotey 
c2 Ty 1 2 ue 
380 v Nr, oir Hill, Maryland 
oe 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
re 
VS Al 


bs 


z 
Rta 


E Adsl 
FA) Ms 
ff 
NAT \C 
1m 8 Bi 
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4488 CERTIFICATE OF DEATH 04497 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wy 


oe 
$4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& ©. COUNTY Mantis ©. STATE b. COUNTY 3 
> Cecil Ma and ec i. 
. M b. CITY OR TOWN (If outtide corporote limits, write |e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {If outiide corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 

Dn 7 7) ¥ 1 

KtTOn al No D a Mary a 
@. NAME OF HOSPITAL {If not in hospital, give street address) 4. STREET ADDRESS e. 1S RESIDENCE 

. OR INSTITUTION / ON A FARM? 
ae Union Hospita yes] NOT 
ce 
a | 3. NAME OF First Middl lon 4. DATE Mi ¥ 
Be DECEASED .% — u a ao Doy ear 
23 {Type oF print) ames Dd. Reynolds DeaTH April 28 1958 

oD 

iJ 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; a lost birthdoy) [Months] Days | Hours 
Male White wivowen {] Divorced [] April 9, 1892 66 ye 


heel tae ta ee eo og 1B 
ten, no. or unknown) (Gf yes, give wor or dotes of tervice) 
no 091-01-8705 Mrs James D,Reynolds North East, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).) 


PART |, DEATH WAS CAUSED By: 
’ IMMEDIATE CAUSE {0} 


eee 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fs during most of working life, even if retired) 5 “3 

es Group Leader Fibre Mill North East, Maryland USA 

8 &S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ste 

ote Richard Reynolds Annie Lloyd 

BS 

Ez 

fan 

° NN 


INTERVAL BETWEEN 
ONSET AND DEATH 


en XG 


VRE TES: 3 
Mirchewd Arvtevoscleres 's 


Conditions, if ony, which e 
gove cise to immediote 
cotse (0), stoting the under- 
lying couse fost. ic 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTOPSY 


; i) - ‘ 7 5 FORMED?, 
¢ gehmenioc Dusk Disease — Cereseel S791 e— y no 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port HW of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 4 20f. (City or town) (County) (State) 
Hour a.m. While. Nat while foctory, street, office bldg., etc.) 4 : ’ 
p.m. —— 19 fot work [] ot work [J coats } — a 3 


21. | certify that | ottended the deceased from_.05_ Ae 1995" 


MEDICAL CERTIFICATION 


that | last saw the deceased 


: After this certificate has been signed by the attending physician and completely 


page 3 should be wetached far use as the burial-transit permit. 


he haspital or attending physicion. 


the registrar priar ta burial, crematian. or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


alive Onan Apts! wd te, and that death occurred at 4&/2___M, from the causes and on the dote stoted obove. 
wt ‘Sa _ ADDRESS (Street, city or town, stote) DATE SIGNED 
hf fgg * c. — é * > 
7 sein [thus fy [foo ar Me... 3 Werte, East fed. BM ert I 
£6 q by / 
32 RES Jaws lf, fochinre Po, 
«x 
3 S ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Stote| 
(Stote) 
p2 Bs BRUTAL” | Ma 9 North Bast, Ceci 
3 . 8 ethodi EC 1. O d 
2 . 23. FUNERAL We aig << e ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
~ 
Ys ais ia w North East, Maryland | osre se oe Peek py y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ta 
1G A490. CERTIFICATE OF DEATH 04498 


+ Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. °. b. COUNTY 
32 Cecil marniano || “Maryland Wecil 
3 B. CITY OR TOWN (If outiide corporote limits, write | c, LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
re RURAL ond give nearest town} 
& Slkton l4yrs. X Elkton 
q d, NAME OF HOSPITAL [If nat in hospitol, give street oddress| d. STREET ADDRESS . 1$ RESIDENCE 
: OR INSTITUTION : / * ON A FARM? 
es Union Hospital R.D.# 3. ves (} NOY] 
= 5 3. NAME OF First Middle oy lee 4. DATE Month Dey. Yeor 
= , 
2s SE ei) Delada Ce. is e@ ort a Atpel 29 19 58 
> 5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE (In ysors If UNDER } YEAR| IF UNDER 24 HRS. 
7 y H Min. 
a Female | hite winoweD fC} wvorceo tt} | March 20, 1920[ 58m. cl 
eg. We. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
€ 3 of wo 
see during most of working life, even if retired} a 
ves Gauger Plastic s Virginia U.S.A. 
- 8 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% : 
Bec William Crabtree Maggie Presley 
- 2 3 KP WAS. DEceoS ee pe U.S. a fora 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
3 no, er vntnown eco ie a 
gen, No 235-26-1502 Hensley Rice, Elkton, Md. R.D.# 3 
Ht 18. CAUSE OF DEATH {Enter only one cause per line for (0). (bp. ond (c)-] INTERVAL BETWEEN 
Sez . ON AND DEATH 
\\2 as PART I. DEATH WAS CAUSED BY: 
© eed IMMEDIATE CAUSE (o! nad 
££ IA DUE TO 
= 
3 Conditions, if ony, which (b 
gove rise to immediote 
5 Cote {0}, stoting the under. ( CUETO 
e3 lying couse lost. @ ZU rf 
Be 3 mm 
23 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE CONDITION GIVEN IN PART 1) | 19. Ce 
58 2 a ae 
2. e vs no 
ao uy 
oF = | 2c. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 1 of item 18.) 
—a-l ¢ OR CONTRIBUTING [J CAUSE OF DEATH 
s G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
iS 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m. jot work [J of work [J t 


24 sty fee J attended the deceased fram... 24/7, 19, Ree ee 
olive an. ake. and that death accurred at.3.. 720A 


he hospital or 


the registror prior to burial, cremation, or remaval, ond in any ever 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
poge 3 shauld be cétoched for use os the buriol-transit permit. 


xf fram the causes and an the date stated abave. 
: ¢ SS [Street, city or town stote) DATE SIGNED 
x (| ts to, — ob Sud Sane fl29 SX 
£5 { > 
A ( , S 
eg nares EES ete «EX 
cd Zz ic. NAMI R CR 22d. LOCATION (City, town, or county) {Stote) 
ae Cr Ce Buchanan County, Virginia 

ie 


a 8 ADDRESS 240, REC'D BY REGISTRAR 2 e} ISTRAR'S SIGNATURE 
15,40 Elkton, Md. cate MA TRL BRL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 ge #) 
ya 4511 CERTIFICATE OF DEATH on kis ee 
1, PLACE OF DEATH 


1 


~~ ce 
> % 3 B; USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

2, bis) a. 3] b. COUNTY 

er Cecil ae Maryland Harford 

€ Be MM) b. CITY OR TOWN (IF oulside carporate fimils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
oye .o y Peiat. 22 days Havre de Grace 

64 ee, 2 

a & d. NAME OF HOSPITAL (If no? in hospitol, give stree! oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
o ~ OR INSTITUTION %, 6 ON A FARM? 
g 35 erans Administration Hospital 12 Concord ves) Nox) 
2 =| S 3. NAME OF First Middle lost 4. DATE Manth Doy Year 

x - . 

Se (Type oF print) FRANK (NMT) RIDGELEY DEATH April 22 1958 
£ 2 5. SEX 6 COLOR OR RACE /7. married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. anton oe TYEARIF UNDER 24 HES, 

7 lon De M 
=r Gata | Wigs. (moneg” moan | acts ioe ld 
2 3 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of warking life, even if retired) 
$ oped Shipyard worker Caulker Maryland USA 
‘s 4 a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

be 
Se rea Pete: Hoke Melvina (® Att, Maser’ 
2 = 8 3 ie WAS DECEASEDEVER-IN ESS — = 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= <€ fas. no, oF unknown] (Hye, give war or dotes oF service] 
& ots Yes. | SAW Unknown | Hospital Records, VAH, Perry Point, Md. 
Be 3S, 
Fees 1B. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond (c}-] INTERVAL BETWEEN. 
3 20% I PART 1, DEATH WAS CAUSED BY: : bee 
ee oes ; DEATH MEDIATE Cast fo) Hypertensive cardiovascular renal disease. 
Se SENS (} 
5 fF F3 =f Z . DUE TO 3 

> " : 
Sees Conditions, if ony, which w_Arteriosclerosis,generalized, moderate, 
$s 3 & ° gave rise to immediate a 
= $e i 
‘> @a-s couse (a), stoling the ynder- 
iS: ie? =? lying couse lost. to) 
26c8 eee 
3 ae u 5 fe ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pad eggs 
2S0FS = MED? 
ri 38 3 ANS yes PQ Not] 
ea te = ROSA TIDENT SAS DNDERLYING (1) | 206/DESCRIBE HOW INJURY OCCURRED. (Enter noture:of injury in Port tor Poet Il of iter 1B.) 
&2 = 
a 22 6 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. ‘or town) (County) (State) 
= 5283 a Hour a.m. 4 White Nol white factory, street, office bldg.. etc.) 
EsE7& = pam. P jat wark [-] ot work H 
eae e 5 

3 pies = 21. | certify thot Jeattended the deceased fromMardh 31______ , 19.58, vo ApRAL. B2.__.. 158, RAD ORARAR TRAIL 
oc< 2-2 "i 
Zee $ Z native: e. <Xond thot deoth Sites ot :05__pm, from the causes and on the dote stoted obove. 

= ADORESS (Street, city or town, stote) OATE SIGNED 
~ 2 
AS 3 acruaL ce Hospital, Perry Point, Md. 4-22-58 
aye £3 SIGNATURI “ NA. Hospital 2 FOrry Fomnt, Nae 

ape : 

22125 = PHYSICIAN'S 

Se = gf NAME {Type} S,_P, LACERVA, Director, Professional Services, 
= 2 

s 83 ei : Zo. BURIAL, CREMATION, ‘Wb. DATE Wonoes - ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION town, oF county) {Stote) 

ESR Ps Baraat lee OS = SK Baltimore National Baltimore, Marylan 

o Fo A —ao 7 

- - 


23. FUNERAL DIRECTOR'S SIGNATURE £7 pOGEESS Ze 


Tate > BULLOCK MORTUARY, Havre de Grace, Maryland 


24a. REC'D BY REGISTRAR 


vate APH 2 8 "set 


GISTRA| i 'S SIGNATURE, 


TT Ribdbe A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 45419 CERTIFICATE OF DEATH a FESO 


Reg, Dist. No. 


Sel 


sZ 
3 if \ of. ee Oh bees , i Ai USUAL R soy ICE (Where deceased lived. If institutiog: Reyidence befare odmissi 
& 3) o. COU b. COUNTY 
5 he / MARYLAND a Ae Cr ee 
3 b. CITY O§ TOWN (If ounide corporote limits, write | c. LENGTH OF STAY IN 1b OR TOWN [If aytside corporote limits, write RURAL and give nearest town} 
ry RURAL And give nearest town) R { es * 
s ara ura ww echs OMA DLA uye 
_, |e NAME OF HOSPITAL (If nat ia haspitol, give street aca ‘d. STREET ADDRESS @. 1S RESIDENCE 
: +0 OR INSTITUTION ; (* i ‘ON A FARM? 


E YES SG no] 
3. NAME OF firs Middle 7). towt ‘4, DATE th Da; Yeor 
DECEASED ‘ OF id 
(Type or print) CS. Gay {\1d Yn CY | pam A we re wid 
5, SEX 6. COLOR OR RACE [7. MARRIED {-] NeVER-AAARRIED [-] | 8. DATE OF BI 9 AGE (Id ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Er ost birt pay] ry rm 
Pipa le lich fe jwomap woees [Senay (2%) BPE Tt 


\\{7o0. USUAL Sra {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY f11. BIRTHPLACE (State or foreign country) 12. CITIZE TRY? 
) dysing most of working life, even if retired) Zz fk of : 
arm er etived 2 oe livgrnia SW 
18. CAUSE OF DEATH [Enter only one couse per line eri we ond (ch] INTERVAL BETWEEN 
S o v4 ong 
Lf / DUE TO 
toting the ynder- Laie) < ss "A 
lying couse lost, ta SiO. Wir * ac 
yes] no) 


13. FAUHER'S NAME IV. 14, MOYHERS MAIDEN NAME Zz 
+ fr Y, £ 
QMmes idin exc | PY INI BN hf DAS 
PART 1, DEATH WAS CAUSED BY: “Z ONSTAR REN 
= - 7 tae. ; 
Conditions, if any, which (bh LEDS (by Cr eli ees 4 Soke ess CLOVES 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we: AUTOPSY 


Pages 1 ond 2Priould be 


Then please remove carbon papers. 


the registror prior to burial, cremoatian, or remavol, ond in any event within 72 hours after di 


quires that the deoth certificate be executed within 24 haurs after death: Page 4 


the haspital or attending physicion. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tas ne onymtngyn) | UF pas, ge war or dors of srvice 7 Fi. / 
LOL-/6-FOTLL Lh eorge (‘ox olor«. Did, 
IMMEDIATE CAUSE (0) BOM im ahes 
gove to immediate | 
FORMED? 


20a. ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 
Hour a. m. While Nat while: factory, street, affice bldg., ef 
p.m. lat work [_] at work 


21, | certify thot | | attended the deceased framGr: 


alive on. Ae 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 


(County) {(Stote] 


MEDICAL CERTIFICATION 


, 19.2.7 that | last sow the deceased 


562 M, fram the causes and an the date stated obave. 
, MDDORESS (Street, city or town, state) DATE SIGNED 


: After this certificate has been signed by the attending physicion and completely filled in by 


be ‘detached for use as the buriol-transit permit. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Py ~ 
¢ 
Sas PHYSICIAN'S - 
vas / NAME (Type) ve / Je. 
£30 72o: BURIAL, CREMATION, | 2. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
2D REMOVAL (Speci! -_ = * x . 
08 Bie ia —/3-S¥ Broohvelw- Cemel fi's/rg Sun, d. 

5 L Bho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ATS (4) fi 


$A nvaund 


3) accom) ed 
AS ay 
te A ast) ci) 
Wik} oh Xs 

Acad ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eo 
4513 CERTIFICATE OF DEATH — 04504 


om 


Pi \ Reg. Dist. No. 

ss 

3 | a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odmision) 

ou o. ; 93. $ b. COUNTY 

3 2\ . 41 MARYLAND neal is cal 

Se b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside are limits, write RURAL ond give nearest town) 

52 RURAL and give neorest town) aes 
2 : Weeks y Chesaneake City Lanc 
uy <d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS «1S RESIDENCE 

OR INSTITUTION = } A FARM? 

S ay Beal Wu Home eo NOE] 
e 
6 3. NAME OF Fint Midd! Lost 4, DATE Y 
2 eartee irs iddle me a oe Month ODay ‘eor = 
3 (Type or print) Mon Shafer DEATH = i 58 
S 9. AGE (In years If UNDER 1 YEAR| IF UNDER 24 HRS. 
o lost-bycthdoy) i 


5. SEX % COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] |®. OATE OF BIRTH 
r r winoweo GE oivorceo ] 6-54 -189 5 Cee 
Toa. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if retired) é : 
Rody Works Elkton , Me ryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Us dele 


Unknown 


nin own 
15. WAS DECEASEO EVER 'N U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥e8, 90, oF unknown) {IF yas, give war or dates. of service) 
Se . ant eee amen Sie ae ite ier canal Clty 


INTERVAL ri. 
ONSET. 


hysicion ond completely filled in by 
Then pleose remave corbon papers. 


2 hours ofter death. 


ing Pp 


AND DI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


fp DUE TO 


Conditions, if ony, which a 
gove rise to immediate 

cause {0}, stoting the under. ( OVE TO 
lying couse lost. ic 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peace 


yes(] No] 
20a. ACCIDENT WAS UNDERLYING C1___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 16.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, at Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour 0. 9. White Not while factory, sireet, office bldg., ec a 
p.m. jot work [[] ot work (F] 


21. | certify that ! gttended the ee 2. WHY, eT J ___..., 199.2,that | lost saw the deceased 
olive ty —, and that death occurred at__/.0. Qo, from the causes and on the date stated ete 


bj -0 Ry ,ADORESS (Street, city oF town, stote) 4 


-_— 


2d. LOCATION (City, town, or county) (Stote} 


hysicion. 
rtificate hos been signed by the oftendi 


The law requires that the death certificote be executed within 24 hours offer deoth: Page 4 


ing pI 


is cer 


MEDICAL CERTIFICATION, 


e hospitol ar attend: 


: After thi 
tached for use os the burial-transit permit. 


ann 


ined 


TO FUNERAL DIR! 


PHYSICIAN'S 2 { 
NAME (Type! tes Q 


the registror prior to burial, cremation, or removal, and in any event wi 


page 3 should be 


may be reta 


Blicton 


Likton arviaud 


r 
2H. REC'O BY ARGISTRAR 24k é RS SIGNATURE 7 


TO HOSPITAL OR ATTENDING PHYSICIAN 
t 
* 


% K nvrend 


1 OT dav 


omni 


en, 


id be filed with 
(s 


nerol director, 


ry 


Pages 1 ond 2 


in 72 hours ofter death. 


pleose, remove corbon papers. 


Then 


the registror prior to buriol, cremation, or removol, ond in ony § 


After this certificate has been signed by the ottending physicion ond completely filled in by 


¢ hospital or ottending physician. 


toched for use os the burial-tronsit permit. 


hi 
R: 
poge 3 should be 


may be retoined 
TO FUNERAL DIRE 


~ 
2 
D 
td 
o 
£ 
Fy 
7 
= 
a} 
3 
3 
4 
x 
« 
oe 
= 
* 
a) 
NS 
= 
& 
° 
x 
3 
e 
2 
2 
9° 
= 
3 
8 
= 3 
3 
i 
7° 
° 
= 
2 
= 
e 
a5 
Fa 
2 
z 
a 
2 
Pe 
f= 
3 
= 
2 
a 
> 
2S 
= 
o 
= 
z 
< 
4 
° 
= 
< 
= 
= 
o 
Q 
= 
° 
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VS AIS (4) 
1SM 9/SS. 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 ) 9 
24g9 CERTIFICATE OF DEATH Ni: 


1. PLACE OF DEATH 2 Stee {Where deceased lived. If institution: Residence before admission) 


. COUNTY veeil Mane 0. STATE hs ot b. COUNTY es 
Hits and 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give Poe town) : 
Elkton 6 urs, aS, Elkto 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Union Hospital Union-Hospital yes C]_ No Gt 


3. NAME OF First i Lost 4, DATE Dey 
DECEASED OF 
(Type or print} Bab : DEATH 195 8 


$. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
, {ost birth4oy) Doys | Hg Min. 
Male Whi winowen [1] pivorced [] ys. 6 


0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


= v U.S.A 


13. FATHER'S NAME 


Simmons Reba 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, po, of unknown) {it yes, give wor or doter of service) 
No None s } arviand 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] D) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND D5ATH 
IMMEDIATE CAUSE (0) =) 


he DUE TO 
3, if ony, which re 
ove rise to immediate 
catse {0}, stoting the under: ( DUE TO 
tying couse lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Niece il 
ME Di 
yes] no (J 


20c, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not tie foctory, street, office bidg., sch) 
p.m. jot work [7] ot work 


21. | certify 4 ottended the deceas Pf eee 19. A. 162 LA 2 EID V that { lost sow the deceased 


alive on =;- and that death accurred Oto IBM, from the causes and on the dote stated obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


AUR : ne / i541 ae 3 


PHYSICIAN'S = $ ae 
NAME (Type] Vast R [LL 2S | ao at 


MEDICAL CERTIFICATION 


To. BURIAL, ce 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) a " 
8 és 9/1958 |Hlkton Cemetery #lkton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE a} 24a. REC'D BY REGISTRAR Ab. REGISTRARS SIGNATURE 
Pippin Funeral Homel-, osfPAS 0 '58 (xe 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4514 CERTIFICATE OF DEATH 04503 


= 


ees Reg. Dist. No. 

$+ Wi [ijmace or cea 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence betore admission) 

g a 0. COUNTY 4 MAR b. COUNTY 

o2 : sone? Ma 

Bo b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN 1b || _ c. CITY OR TOWN (If ovlside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond give nearest fawn) ie) i 
- A x Nor! AG. 
a @._NAME OF HOSPITAL (IF not in hoxpltol, give street oddresa) ” d. STREET ADDRESS o. 5 RESIDENCE 
f) OR INSTITUTION ny 
3 YES a Ne fa 
°o 3. NAME OF Fi Midd} t Ye 
3 DECEASED. aa Behe tas DA Month Doy or 
3 Uivpsierfpnnt Unhn RANA SimMPeRs | ar fe = 355 ise 
8 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a iggt birthday) Bare iin. 

Met | wipe |woowom moro | jouye 9 15 al ca 0) 


a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


‘£ p BE 2 ‘ £\ 


A 7 Dv I 
PG he 
ij ms 2p A M AS A FTAR Y. 
TS. WAS DECEASEDEVER INU. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {it yes, give wor or dates of tervice) 
No ise Wiven Za AF E LATON Mt, 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {c).] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY 10. l/ Lae ONSET AND DEATH 


IMMEDIATE CAUSE rs 
DUE TO 


Then please remove corbon popers. 


Conditions, if any, which 
gove rise to immediote 
ca¥se (0), stating the ynder- {| DUE TO 
lying cause lost. © 


Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. ee 
ves{] Not] 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 120d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hour 0, m. While. Nat whil factory, street, office bidg.. aR 
p.m. jot work [] al work fF] 4 


21. | certify that | attended the deceased from ogee Y 19 4-7 to. PRP SB ren last'sawherceceeasa 
alive ee el EY 1 25 ind that death occurred 


ica 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Poge 4 


hospitol or attending physician. 
After this certificate has been signed by the ottending physicion and completely filled in by 1 


poge 3 should be detached for use as the burial-transit permit. 


ND} 
ie 


the registrar priar to buriol. cremation, or removol, ond in ony event within 72 haurs after death. 


é 
ee = Zi 
ACTUAL 

«2 SIGNAY <Z f iD, 

62s 2S , 

23 PHYSICIAN'S ms ~ ~ ’ 

Sez Nineties &. LP UGCMES Nut Te poe SEE ee 20 ee See ee 

¥se Zo. BURIAL CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR\CREMATORY 2d. LOCATION =e town, or ee (Gtote) 

Q S32 ee cae 

32 4 -3-/9 OD = ZA 
oro 
- 


NE | ry. AL DIRECTOR 5 Sah Dy 7a 2a fa 'D BY resi E a= 'S SIGNATURE 
YS AIS (4) NY Sash 
15M 9755 Va pose ph LA As WRU 2 tare, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4515 “CERrinCATE’OF DEATH © 04904 


fom Reg. Dist, No. 


=_a 


ss - 
s z 2 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
og °. 4 °. b. COUNTY 
aCe - Cecil EB New Jersey 
£ Bow. 2b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town) 3 
3 s a & RURAL ond give neorest town) a ¥ vd 
ae Perry Point 2yrs.l0mo. Little Silver Tx 
2, eS: a d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

= UGS OR INSTITUTION 4 ON A FARM? 

oe Jeterans Administration Hospital 80 Church Street ves (J NO 

6 3. NAME OF First Middle lost 4. DATE Month Gey Yeor 

a (Type or print) JACQUELINE Dy SIMPSON DEATH April 3. 1958 

3 Eg . 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] 8. DATE OF BIRTH TF UNDER 24 HRS, 

oa Hours Min. 

: \ : Female White wivowep[] —vivorceo |: 11-19-19 


12. CITIZEN OF WHAT COUNTRY? 


USA 


“| 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE {(Stote or foreign country) 
during most of working life, even if retired) ¥ a a 
General Clerk Finance Office New York 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Kathryn Butterfield 


John D. Simpson — Deceased 


Then pleose remove corban papers. 


the registror prior to burial, cremotian, or remaval, and in any event within 72 hours ofter death. 


4 WAS sa ah Ere U.S. a PORES. 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ect, WH giieoter aale et eta) ¢ 
Yes | WW IL unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: nee hour: 
_' DEMTIMMEDIATE CAUSE (o)__ Bronchopneumonia, bilateral, unresolved ours 
x DUE TO 
Conditions, if ony, which Chronic brain syndrome of unknown or uncertain unknown 


gove rise to immediote 
couse (0), sloting the under- 


lying couse lost. (3) 


puerto §©=— Cause with convulsive disorders 


After this certificote has been signed by the attending physicion and completely filled in by tl 


ATZENDING PHYSICIAN: The low requires tha! the deoth certificate be executed within 24 haurs of 


¢ 
oa 
BBs 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [19 WAS AUTOPSY 
Ros = hep 
683 3 ¥9UIX ves OX no 1] 
O58 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & ]20c. ME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count {Store} 
y « ry) i} 
6.28 a Hour a.m. While Not while foctory, street, office bldg., etc.) 
si? 3 p.m. r 9 fot work [] of work [J ' 
= ° ty 
S35 21. | certify thatat otended the deceosed from__June 4, 1955_, to__APYil 3 ___, 1958 ARGITEP ROSNER 
ay 
= 
ae 3 OtROSROROCOROX e and that death accurred ot 8255. Ou, fram the causes and on the date stated abave. 
2 — ADDRESS (Street, city or town, stote) DATE SIGNED 
se: St ieciae~< ta 
ACTUAL = 
ave 3 } SIGNATURE. xg MO NERD ee tates nee Sey Seer 2.2 meee hel 58 
ee 
350s , : 5 "7 3 5 
£322 NAME (Tyee) W._M. HARRIS ee ting Uirscters) Prosecsional Services. 
& etm 
wos Zo. BUR REMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count: Sto 
252 8 CReitowat iret 4/S ISO hen i npr carer) {Slote) 
= Fee Fair View Middletown, New yerse 
p y Al z Raby 5 Sk 
~ = DRESS. 24a. KER ay recypigan [fa - REGISTRARS SIGNATURE 


VS A15 (4) ae ‘ } G, f 
15M 10/57 SDAP rail Ayre de race, Md. Eee 


yy, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4505 . 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH =v iO 2. USUAL RESIDENCE {Where decected lived. If institution: Residence before admission) 
o. COUNTY par 0. STATE b. COUNTY 
q YLAND 


a ry nd 
b. CITY OR TOWN jit ounide corperote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ond give nearest town) 


cal 


= 


@. IS RESIDENCE 
ON 


Dae f a an 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 4. STREET ADDRESS pipenice 


oo ves] NOSE) 
3. NAME OF Fi Middle 4. DATE M 
a iret Lost DA ionth Doy Year 
(Type ar print) ’ - DEATH " 28 9 f 
9. AGE (In yeors IF UNDER 22 HRS. 
fost birthdoy) How in. 
winowep[[] —_—pivorceo [J sad? Qech3'79 yn. bie 


Ve. USUAL OCCUPATION {Give kind of work done 
during most of warking lite, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACI Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iz a " A 


File pages 1 ond 2 with the registrar priar ta burial, crematian, 


R red Carpante 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dawid rrdex av f Kre 
15. WAS DECEASED EVER IN U. S.“ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMAN Address 
[Yes. no. oF unkown) IW yes, give wor or dates of service) 2 
/2-2LSIT| rm, Es Suv CH 


icote shauld be executed within 24 hours after death. 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


= 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond ().) Rasa DETWEEN, 
5 PART |. DEATH WAS CAUSED BY: 
& ee IMMEDIATE CAUSE (0) rebral—He noah 
FH = DUE TO 
2 Conditions, if ony, which ) : 
3 gove rise 10 immediote couse Je 
= {0), stoting the undertying( PUE TO 
8 couetot. = (e. 
ries z PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I0)[19. WAS AUTORSY 
‘o g COTRIUTINGTO:DEATH 
3°8 3 yes[] NO 
apa she = — ae 7 
Res E [Poe EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 1B.) 
ZL E> t | CAUSE OF DEATH. 
Eeee x bat ep panes aon 
2 $a 8 5 | 20. Te part Month, Day, Year |20d, BEZEMACCURRED |20e. PLACE OF ime, form, 1 20F, (City or town) (County) (Stote) 
Sess Fal ae hk 26 SBI write Not white factory, streel, affice bidg., etc.) | 
222% z ees 19 PF ot work C] ot work Gt Home : = ' a 
& = 5 ; ‘ r 
=f & 21. I certify that 1 took charge of the remains described above, held on Autopsy [_], Inspectiong J, Inquiry 9g]. ond find that 
ee 5 deoth resulte m: Natural causes Bg, Accident [], Suicide [[], Homicide [], Undetermined cause [I]. 
a 
a f UG ) Lo A DATE SIGNED 
a Ma ACTUAL L > E 
£208 foe mip, CHIEF MEDICAL EXAMINER [1] 
>~ 82es ASSISTANT MEDICAL EXAMINER 7} 
po ees EXAMINER'S Kee 
peeee NAME (Type) R. Ded DEPUTY MEDICAL EXAMINER ORxdB 
aziz. lo. BURIAL, CREMATION, | 20b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Slote) 
oot of REMOVAL (Specify) 
3 - salient oled - 


By Ris 
RUNERAL DIRECTOR'S SIGHAIUUE R ¢ Bao. REC'D BY REGISTRAR | 245 
VS. AISME(5) A. 4 We way 1°58 
5M 9/55 CIV) 2: A 5 t pate’ : ed 


If ony delay is necessary, please exe 


lage 4 shauld be 


2, and 3 to the funeral directay 


Item 18. Give Pages 1, 


ficate should be executed within 24 hours after death. 


in penci 


writing the word “pending” 


cute the certifi 


forwarded to 1] 
TO FUNERAL DIRECTOR 


Way, 
Ps 


F 
g 


s 


File pages 1 ond 2 with the registrar priore bu 


"s Office along with form PM3. Page 5 may be retained for your files. 


hief Medical Examiner’ 


TO DEPUTY he EXAMINER: This certi 


+ Page 3 shauld be used as a burial-transit permit. 


ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. COUNTY Cecil MARYLAND | a. STATE Pa. b. couUancaster 


B. CITY OR TOWN (if eunide corporate min, write RURAL |e, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) ? 
& ‘ond give necresl town) v 
Elkton 2 hours: ncaste . 
<d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street oddress) | d. STREET ADDRESS «. 1S RESIDENCE 
Union Hospital 19 E +Temnon st ves] NOB 
3. NAME OF \ i 
DECEASIO Fint Middle 


ise tl Margie Gantz s 


ay 


5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH toro 
im 

Fr WwW WIDOWED Ba pivorced [) me? 6&7 yn. 

10a. USUAL OCCUPATION kind af wark dons! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 

Housewhfe: ping house: Penn. USohe 

13. FATHER'S NAME o 14, MOTHER'S MAIDEN NAME 
Franklin Gantz _Mararet Hellman 
15. WAS DECEASED EVER IN U. S. ARMED Lge Sead 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, 0, oF unknown) {if yes, give wor or dates of secvica! 
O | oeatineemnamniedl 


it 


INTERVAL @ETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c). Nae ae 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which o__and Interhal, Injuries _ 


gave rise to immediate couse 


(a), stating the underlying’ OVETO 
couse lost, = tc 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a][19. WAS AUTOPSY 
MI 
Yes(] Nog) 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port I! of item 1B.) 
PRIMARY da} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


Be. TIME OF INJURY Month, Dey, Year ]20d, INJURY OCCURRED Ble. PLACE OF NURY (Home, om 1204, {City ar town) (County) {Stote) 
la While Net while factary, street, office bldg., etc.) | 
i p.m. F PB. ISR [ot work] at work Gl) pp. Cech 6 


21. | certify that | taak charge of the remains described above, held an perce, A, “Inspection $e), Inquiry Bx], and find that 
death resulted fram: Natural causes [_], Accident BR], Suicide], Hamicide [1], Undetermined cause OD. 


Zz 
g 
3 
= 
& 
s 
uu 
2 
z 
oe 
rat 
8 
= 


MO. CHIEF MEDICAL EXAMINER [7] oA 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER’ 
NAME [type] Re Dodson DEPUTY MEDICAL EXAMINERS] byt me 8 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or caunty) (Stote) 
REMOVAL (Specify) 
Burial ral, Fe 8 Brickerville en 


23. FUNERAL DIRECTOR'S SIGNATURE Za, REC'D BY REGISTRAR re. REGISTRARS SIGNATUR 
f we patiPR 21 58 ih et 


od 


‘eral directar, 


iy 


Pages 1 and 2 hed be filed with 


ts certificate has been signed by the ottending physicion ond completely filled in by t 
ter death. 


4) 


that the death certificote be executed within 24 haurs ofter deoth: Page 4 
Then please remove carbon popers. 


ires 


» OF remavol, and in ony event within 72 hours 


ING PHYSICIAN: The low requ 
haspitol or ottending physician. 


: After 


IND! 
e 


A 


poge 3 should be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremotion, 


may be retained 


TO HOSPITAL OR A 
TO FUNERAL DIRE: 


VS ATS (4) 
15M 10/57 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 r "7 
4517 CERTIFICATE OF DEATH Mai 


1, PLACE OF DEATH 2. egy tees (Where deceased lived. If institution: Residence before admission) 
¥ %. b. COUNTY 
Cecil MARYLAND Pennsylvania 
b. CITY OR TOWN {If outside corporale fimils, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) i 
RURAL ond give neorest lown) 
Perry Point 2 months Philadelphia 
d. NAME OF HOSPITAL [If not in hospitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 5 é ON A FARM? 
Veterans Administration Hospital 1217 Walnut Street ves] No 
3) NAME a First Middle tost 4. cee Month Day Yeor 
(Type or print) HARRY E. STOUT DEATH April 13. i9 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER 8. DATE OF BIRTH 9. AGE (I rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mareien EN MARRIED EX 8-2-8 iano Months! Days | Hours} = Min. 
Male White |wiooweof) _oivorceo 2-83 ys 
100. vet Ce Ur SION (ene kind pe pide tel 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring king life, even if ret 
ainter unknown Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Stout - Deceased Margaret Be Stout (Maiden name unknown) 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Deceased 
(Yes, no. or unknown}, {It yea, give wor oF dotes of service) 
Yes unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . peg B eet) 
IMMEDIATE CAUSE (o})__ Bronchopneumonia, left lower lobe to 5 days 
: DUE TO 
Conditions, if ony, which w__Hypertensive cardiovascular renal disease Unknown 
gove rise 10 immediote 
couse (o), stoting the under, DUE TO 
lying couse lost © 
Teg couse fo 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ieaiorsy 
yes PF Nol) 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port I or Port fi of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While. Not while 
p.m. 4 19 jot work [J ot work [J 


21. | certify that Kattended the deceased from...February 13 1958 1. April 13 19 58smacmancaomemeaa 


CRORQAPIRONCAMand that death occurred at_2$50_PM, fram the causes and an the date stated abave. 


7 


20e. PLACE OF INJURY (Home, form, | 20F. (City or # i Stor 
foctory, street, office bldg.. etc.) ' SS feoenty) oe 
' 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state} DATE SIGNED 


4-16-58 


NAME (type) Se P. LACERVA 
enor 


ADORESS 


de Grace, Md. 


ts “a qvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4518 CERTIFICATE OF DEATH 


ret 


04508 


f Reg. Dist. No. 
3 1. PLACE OF DEATH = eid RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£¥ oC egal, marviann || @ TATE id b.couny Cecil 
° 8 b. CITY OR TOWN (if autside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
6 Ri ‘ond give neorest tawn) 
iz Rising sun 58 Yrs. Rising Sun 
eo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: / ON A FARM? .. 
3 Yes [] No x 
5 3. MANET First Middle lost I DATE Manth Doy Yeor 
A (Type oF print) Kathryn E. Wilson | om April 20 68 
. SEX . RACE | 7. . TE OF BIRT! Le, i 
2 $. SE 6. COLOR OR RAC MARRIEO [_] NEVER MARRIED [|] B. DATE OF BIRTH hen sect a 
< Female White  |woowopy  ovorctoO | June 12 1875 yn. 
& sf 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 I during most of working life, even if retired) 
pom ) Retired Housewifgq Own Home Delta Pa. U.S. 
3 ~S/ 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 John Cooney E Elizabeth Shaub 
8 ee WAS. Deere INU, S. Gig be ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Se Screiecihin CPT ATO Eta ate al cmyien 
3 b Lester Wilson Rising Sun,Md; 
z 
2 
A 
. 
5 
e 
= 


18. CAUSE OF DEATH [Enter only one couse per line for (ol. (b. opd {cl} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS One 
P IMMEDIATE CAUSE (0 
IGGO¢ 
> Oe DUE TO 
Canditions, if any, which ) N nn ARAL ‘ bb wT sg 
gove cise 10 immedia 


te 
cause (0), stoting the under. ( CUETO 
lying couse lost. « 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} {Stote} 
oun eatin While No! while factory, street, office bidg., etc.) ! 
pom. 7 lot work [[] at work [7] 


: 

21. t certify that {attended the deceased Lee em a 19.53 HzO . 195.& ,that | last saw the deceased 
. 

i wh ¥, and thatdeath accurred at__A4Y_M, fram the causes and an the date stated abave. 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No] 


After this certificate has been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page & 
poge 3 should be’ detoched far use os the buriol-transit permit. 


he hospital or attending physician. 


the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours ofter death. 


alive on_____4 
= . Be, _—- ADDRES . teat, city of town, stote) DATE SIGNED 
3 ' SIGNATUR 6, ya de p [ re MO. Q. Awd = Pare 5-4 “ AL Joe 
235 “1 denysicrane: \/ j ae F j 
23 a | A ior iSO. Strby Md alsy 
SS 22a. BURIAL, CREMATION, | 2b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
2 a) Haeys for ii 
ee a April 83,1958 Chestnut Level Cem. Fishing Ureek,Pa. 
ee ny NEWAL DIRECTOR'S SIGNATURE ADORESS Enc a) Uo. any i ee : 24b. FEGISTRARS SIGNATORE 
p 5 
versa 20ALS| Gem [P-r“yhuny ea 


6 °A NVAd! ag ‘ 


= <b 


pd with 


irectar. 


ae 


Pages 1 and 2':dould 


'SICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


is certificate has been signed by the attending physician and campletely filled in by 


‘ar attending physician. 


the hos; 
R: After 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


may be retain 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL rs 


YS A15 (4) 
15M 10/57 


it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 { j 9 
4519 CERTIFICATE OF DEATH EAE, 


1. bagel a clara alesis (Where deceased lived. If institution: Residence before admission} 
2 ‘¢ b. COUNTY 
Cecil bd North Carolina 
b. Soe bee (lf veafee2 eareeroks limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) = 
ond give nearest jown! a 
erry Point” 7yrs.5mo.23days Carolina Beach 7/9 x-3 : 
d. ee (If not in hospital, give street oddress) d. STREET ADDRESS e YEAS 
" ” FARM 
velérans Administration Hospital Wilson Avenue ves CUR mn 
3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED = OF s 
(Type or prin! CLYDE Ae WOOTTON JR. | DEATH April 3 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (in oor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
apt rey Months in. 
Male White wipoweo EF] _iovivorceo 1] 6-90-12 we se i | ae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Manager Theatre New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clyde A. Wootton Sr. Pearl Marie Wagner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. . INFORMANT Address 
Yes, no, or unknown), Ut yes, give wor oF dates of service) 
Yes WII  |237-09-8776 |Hospital Records, VAH, Perry Point, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTER BEX EEHL 


cp PART DEATH WAS atone jo. _Bronchopneumonia bilateral unresolved 


DUE TO 


Conditions, if ony, zs Chronic interstitial pancreatitis with atroph 


gove rise to immediote 
couse {o), stoting the under- be) 
lying couse lost. () 


yi 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. NERO s 
“Gg, 
UP ie 4 


yes J Nol] 
20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, ; 20F. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
pm VA 19 fot work [] of work [J 1 
nN 
ACTUAL Littinie 4 tee 
SIGNATURE. 
Acting Director, Professional Services 


NAME (type) Wat HARRIS a ep Se ting Director, Protessianat per yices | 


No. REMATION, } 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {(Stote) 
Genova terec'i OSS G unknown Greensboro, North Carolina 


ADDRESS: 240. REC'D BY REGISTRAR 'e REGISTRARS SIGNAFURE 


yre.de Grace, Md. parAPRS "58 By iver N 


MEDICAL CERTIFICATION. 


